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The new Sth Avenue Bank of MANUFACTURERS TRUST COMPANY, 
NEW YORK, has all-glass walls fronting on two streets to provide day and night 
passersby with a floodlighted view of the attractive and efficient interior 


GLASS WALLS DRAMATIZE 
BANK'S FACILITIES AND SERVICES 


e The exterior walls of this new 5-story, air-condi- plate, weighing 2 million pounds and supported by 


tioned bank structure are entirely of plate glass and special foundations anchored in bedrock. Leading 


polished aluminum, supporting no weight but hang- 
ing somewhat like curtains. The largest panes are specially designed escalator. 
22 x 10 ft., one-half inch thick, and are the biggest well as on the main floor below, 
and heaviest ever installed in America. On the teller’s cages. Instead, tellers are positioned at 
specially designed counters to provide the best possi- 
In this praiseworthy bank, as in thou- 


from this floor to the main banking room above is a 
In this huge room as 
there are no fixed 


ground floor, just a few feet inside the glass wall and 
facing Sth Avenue, is an outstanding feature—the ble service. 
giant 30-ton Mosler door to a vault which has rein- sands of other fine buildings, are SLOAN Flush VALVES 
forced walls 18 inches thick, lined with heavy steel —famous for efficiency, durability and economy. 


more ssoan Slush VALVES — 


are bought than all other makes combined 


SLOAN VALVE COMPANY *« CHICAGO « ILLINOIS 
Another achievement in efficiency, endurance and econ- 
omy is the SLOAN Aect-O- Matic sHoweR HEAD, which is 
automatically self-« leaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 
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STORAGE SIDERAILS STORE HERE 


Even though the Hausted Standard Wheel 
Stretcher is in the low price field, it is one of the 
most modern, efficient and versatile stretchers 
available for Emergency and Recovery Room use. 


Because of the large selection of accessories 
this stretcher can be equipped to give the best of 
care to the patient from “Receiving” through 
“Emergency”, eliminating the need for costly ad- 
ditional equipment and saving several transfers of 
the patient. 


With the accessories available this stretcher 
also becomes an efficient and time-saving unit for 
Recovery Room use and without accessories the 
Standard Wheel Stretcher becomes an economical 
unit for the simple transfer of patients. 


ONLY HAUSTED PROVIDES SUCH A LARGE 


IN STORAGE 


MODEL 306 
(Silver Lustre Finish) 


MODEL 400 
(Stainless Steel) 


THE TOP FITS OVER THE BED 


With Hausted’s Manual Height Adjustment it is 
possible to set the stretcher to any desired bed 
height so that the litter top extends over the 
mattress. With the optional crank operated lift 
the litter top can then be lowered to depress into 
the mattress, locking the litter securely to the bed, 
In most cases this feature permits safe transfers 
by one attendant, 


FZ 




















t 


SELECTION OF USEFUL ACCESSORIES 


the HAUSTED “yeciiung Co. 


Vol. 84, No. 2, February 1955 


MEDINA OHIO 





EDITOR: ROBERT M. CUNNINGHAM JR. 


TECHNICAL ADVISER: EVERETT W. JONES 


" Modern ASSOCIATE EDITORS: MILDRED WHITCOMB, JANE BARTON 
Fis 
‘ % y 


ospital 


FEBRUARY 1955 


ADMINISTRATION 


Oxygen and Retrolental Fibroplasia 
CLEMENT A. SMITH, M.D 


Infant Diarrhea Epidemic in Gary 
JANE BARTON 


Survey of Male Nurse Graduates 


An Obstetrical Floor Can Be Flexible 


SISTER JUSTINA and MAGUOLO and QUICK 


The Hospital-Patient Relationship 
ERNEST DICHTER, Ph.D 


Administration ls Measured by the Progress 


It Makes Toward Achieving Its Goal 
RICHARD T. VIGUERS 


The Modern Hospital of the Month 


S. B. HAYNES and ELMER W. PAUL 


Good Accounting Is Just Good Management 
A MODERN HOSPITAL ROUND TABLE 


In Case of Fire—Get the Patients Out! 
LT. ROBERT McGRATH 


Fringe Benefits Are Here to Stay 
JOHN HOLMGREN and EDWARD BEALES 


How Statute of Limitations Works 
Hospitals and the Practice of Medicine 


MEDICINE AND PHARMACY 


Another Vote for the Open Staff 
DAVID £. OLSSON 


Peg Board Keeps Instruments in Place 
HOWARD 5S. PFIRMAN 


The Cardiac Depressants 
NOTES and ABSTRACTS 


Published monthly end copyrighted, 1955. The Modern Hospital Publishin 
U. S. A. (Cable Address: Modital, Chicago.) Raymond P. Sloan, presi 


LEE O. GARBER 


PUBLISHER: RAYMOND P. SLOAN 
ASSOCIATE PUBLISHER: STANLEY R. CLAGUE 


ADVERTISING DIRECTOR: J. W. CANNON JR. 


FOOD AND FOOD SERVICE 


Better Food for Mental Patients 110 
CYNTHIA BISHOP 


Menus for March 1955 118 


MAINTENANCE AND OPERATION 


Four Phases of Preventive Maintenance. 120 
EDMUND MOTTERSHEAD 


HOUSEKEEPING 


Lessons in Good Housekeeping: 


Basic Technics: Mopping 120 
EMILY C. DEMING 


REGULAR FEATURES 

Among the Authors 4 
Reader Opinion 6 
Small Hospital Questions 47 
Wire From Washington... Following Page 48 
About People 76 
News Digest 164 
Coming Events 

Book Reviews 

Occupancy Chart 

Classified Advertising 

What's New for Hospitals 233 


Index of Advertisers Following Page 260 


Company, Inc., 919 North Michigan Avenue, Chicago !/, Ill., 
ent; Stanley R. Clague, vice president and secretary; Everett 


W. Jones, vice president; Peter Ball, vice president; John P. McDermott, treasurer. Subscription price in U.S., U.S. Possessions and 


Canada $3 a year, elsewhere $5 a year. Single copies, 50 cents; back copies, $!. 


Member, Audit Bureau of Circulations. Entered as 


second-class matter, Oct. |, 1918, at the post office at Chicago, Ill., under act of March 3, 1879. Printed in U.S.A. Eastern Office, 10! 
Park Avenue, New York 17, N.Y. Cleveland Office, 1501 Euclid Ave., Cleveland 15, Ohio. Pacific Coast Representatives, McDonald- 


Thompson, Los Angeles, San Francisco, Seattle, Dallas, Portland, Denver. 











(RESERPINE, LILLY) 


a pure crystalline alkaloid obtained from 
Rauwolfia 


In mild to moderately severe labile hypertension, 
‘Sandril’ assures gradual, prolonged reduction in 
blood pressure. 

In anxiety states, nervousness, and the meno- 
pause, it restores tranquility and serves as an 
ideal adjunct to specific therapy. 


ELI LILLY AND COMPANY . 
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reduces blood pressure 


... restores tranquility 


When more resistant, fixed types of hyperten- 
sion require ‘Provell Maleate’ (Protoveratrine A 
and B Maleates, Lilly), adjunctive treatment with 
‘Sandril’ dissipates the “‘emotional overlay’’ and 
often makes possible effective therapy on a lower 
dosage schedule of ‘Provell Maleate.’ 


SUPPLIED AS 0.25-mg. scored tablets. 


INDIANA, U.8.A. 








AMONG THE AUTHORS 


John Holmgren and Edward 
Beales have assumed new po- 
sitions, At the time they be 
gan the personnel surveys in 
Kansas hospitals in 1954, as 
reported in this issue (/. 
77), Mr. Beales was public re 
lations director for the Hos 
pitals of Sisters of St. Joseph 
of Wichita, and Mr. Holmgren was staff personnel consultant for the 
1} hospital group. Mr. Holmgren in October became assistant co 
ordinator of the hospitals. Mr. Beales was assigned as assistant ad 
ministrator of Mercy Hospital in Parsons, Kan., in August. It is one 
of the Sisters of St. Joseph group. 

Mr. Holmgren has had considerable experience in hospital and 
personnel fields. After World War II, he established personnel plans 
for hospitals and agencies in Cook County and other parts of Illinois. 
Before joining the Sisters of St. Joseph staff, Mr. Holmgren served in 
administrative capacities in the industrial relations division of the 
Boeing Airplane Co, in Wichita (1950-54) and for two years previ 
ously (1948-50) was on the University of Kansas faculty. 

Mr. Beales has a background of 11 years of newspaper editorial 
experience. He holds a B.A. degree (1945) from Coe College, Cedar 
Rapids, lowa, and has taken additional academic work in adminis 
tration and public relations at the University of Minnesota and the 
University of Wichita. He was public relations director for the lowa 
Tuberculosis and Health Association for two years (1946-48), public 
relations assistant at Coe College (1945-46), and promotion director 
for a million-dollar fund raising campaign (Sioux City, lowa, 
Y.M.C.A,, 1952-53). 


John Holmgren Edward Beales 


Cynthia Bishop is director of the food service 
training school with the New York State De 
partment of Mental Hygiene located at Hudson 
River State Hospital, Poughkeepsie, N.Y. Miss 
Bishop is a graduate of Asheville Normal 
School, and she has a bachelor’s degree in foods 
and nutrition from the University of Utah, also 
a master’s degree in imstitution management 
from Columbia University. She took her dietetic Cys Cmep 
internship at George Washington University Hospital. She has served 
as director of dietetics in some of the country’s outstanding hospitals. 
The food service training school at Hudson River State Hospital is 
the subject of her article in this issue, “Better Food for Mental 


Patients” (p. 110). 


Richard T, Viguers, author of the article on ad 
ministration beginning on page 60, is adminis 
trator of the New England Hospital Center, 
Boston. Mr. Viguers studied business adminis 
tration at the University of Pennsylvania, where 
he received the degree of B.S. in economics and 
then attended law school and received his LL.B. 
degree. For two years he was a foreign corre 
spondent in China and other countries of the 
Far East and also taught economics at Central China College. He 
served a term as an administrative intern, was the administrator of 
a small hospital in New Jersey, and then went with the Common 
wealth Fund as associate in the division of rural hospitals. During 
the war, he served with the Chinese Army in India, and, later, was 
executive officer of a 5000 bed military hospital in Texas. 


Richard T. Viquers 
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administering 


As set is squeezed the float 

blood under pressure valve seals the intake and 
blood is forced downward 

502 ; #4 through the set. Release, and 

the set refills. When set is 


empty the valve drops; conse- 
quently, set cannot pump air, 
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IN A FEW SECONDS you can switch from the normal rate of 

giving blood to rapid administration under pressure with the 

new Plexitron R48 Expendable Combination Set. Exclusive filter design permits 
When the need for pressure arises you merely pump the rapid infusion through mesh 

flexible drip chamber. As it fills with blood, pumping forces the fine enough to remove all par- 

blood into the patient’s veins under pressure. Rate of adminis- | a tage seen 

tration is determined by the pumping action—A PINT OF BLOOD 

CAN BE GIVEN IN 4 TO 5 MINUTES. 


)PLEXITRON( the right set 


for every parenteral requirement 








for sample set and complete information, write— 


products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois « Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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Fire Safety 
Sirs 

The article, “In Case of Fire—Min- 
utes Mean Lives,” in the November 
issue of The MODERN HOSPITAL was 
very informative and has provided us 
with many useful suggestions for our 
own tentative fire safety program 

It has occurred to us that a copy of 
the manual, “Hospital Primary Emer 


gency Defense,” would also prove 
helpful to us, and we would be most 
happy to have a copy 

Sr. M. Elizabeth Anne, O.P., R.N. 
St. Joseph Hospital 
Aberdeen, Wash 


Sirs: 


At this time I am attempting to set 
up a “Fire Emergency Program” for 





THESE 


cutting edges. 


Economical to use. 


Ne. 300 6-P INSTRUMENT CONTAINER 
ie suggested for your convenient and effi- 
cient we of BARD-PARKER CHLORO. 
PHENYL. Helds up to 8” instruments, 





ote B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


the Solution of Choice 
for the Rapid Disinfection of Delicate Instruments 


for WARD + CLINIC + OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart, 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 
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PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 








the Lincoln General Hospital, and | 
feel that a copy of the “Hospital Pri- 
mary Emergency Defense” would be of 
great value to me in outlining this 
program. 

If you have copies available, would 
you write to me giving instructions 
on how I might obtain a copy? 

Lloyd N. Hermansen 
Assistant Administrator 
Lincoln General Hospital 


Lincoln, Neb. 


Sirs: 

I have reviewed with much interest 
the article appearing in the November 
1954 issue of The MODERN HOspPITAL 
entitled “In Case of Fire—Minutes 
Mean Lives.” It describes comprehen- 
sively the splendid work Lt. Robert 
McGrath and his associates are doing 
in fostering fire protection training 
among hospital personnel. 

I am wondering whether it might 
be possible to obtain enough copies of 
the manual, “Hospital Primary Emer- 
gency Defense,” to supply some 250 
Veterans Administration  establish- 
ments. I am not empowered to effect 
the procurement of these manuals but 
I am desirous of ascertaining if they 
are available in the above quantities. 
and, if so, the price 

P. V. Tilden 
Chiet 
Safety and Fire Protection Division 
Office of the Assistant Administrator 
for Construction 
Veterans Administration 
Washington, D.C. 


Sirs: 

Would you please, if at all possible, 
send us three dozen copies of the re- 
print “In Case of Fire—Minutes Mean 
Lives.” We have found our copy most 
interesting and educational and would 
greatly appreciate these additional 
copies for use at the hospital. 

Saul M. Penner, M.D 
Medical Superintendent 
Kingston Avenue Hospital 
Department of Hospitals 
New York City 


Sirs 

This past week | was assigned the 
task of reading and giving an account- 
ing of Jane Barton's report on an 
interview with Lt. Robert McGrath, 
dealing with hospital fires as related 
in the November issue of The MODERN 
HOSPITAL. 

Our administrator and the heads of 


The MODERN HOSPITAL 


















ANNOUNCING 


The new Seamless Crest 
surgeon's glove 





4/% thinner than 
any existing glove 


FOR THE MOST DELICATE, 
EXACTING SURGERY 


GOSSAMER THIN 

NAKED SENSITIVITY 
UNBELIEVABLY SOFT 
LESS FINGER FATIGUE 
“KOLOR-SIZED’’— BANDED 
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SURGICAL RUBBER DIVISION - THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONNECTICUT 





AVAILABLE AT YOUR SURGICAL SUPPLY DEALER 
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departments were greatly impressed 
with his program as set forth in this 
e interested in knowing 
“Hospital Primary 
Emergency Defense,” is available and, 
when it will be. May we 
please place our request on the mail- 


article. They ar 
whether the manual, 


if not 


ing list for a copy 

In reference to the training program 
for nurses, are only nurses in or about 
Chicago invited to attend? Please send 
us detailed information concerning this 
program if it is open to outsiders 

We are sure Lt. McGrath will be 
burdened with a tremendous response 


no "Valve equals the Puritan 
leakproof anesthetic-gas 
cylindes 


POSITIVE SAFETY 
PURITY-PROTECTION 
EASY OPERATION and 
ECONOMICAL USE 

OF CONTENTS 


Hore (ire Hep Lupporting 
Laete: 


This Puritan flush type valve is 
especially designed to dispense 
gases that liquely under pressure... 


It is completely leakproof 
because the valve contains no 
packing and therefore requires 
no adjustment. This also as- 
sures complete purity since no 
packing or lubricant comes in 
contact with the contents 


In addition, this Puritan valve 
opens or closes quickly and 
easily with just one complete 
turn of the hand wheel. Users 
of Puritan Maid anesthetic gases 
thereby realize a more economi- 
cal use of the contents. 


and many requests such as this one if 
the reaction in other hospitals to the 
article is the same as ours. We wish 
him every success in this very impor 
tant work 

Josephine Shanley 
Associate Director of Nursing Service 
St. Vincent's Hospital 
Bridgeport, Conn 


Sirs 

I have read the excellent article 
the November issue of The MODERN 
HOSPITAL on fire safety programs for 


hospitals 


he Baas 
pe iia ta Be 
toy tearing a 
on request. 


I would like very much to have a 
copy of Lt. McGrath's book, “Hospital 
Primary Emergency Defense,” if copies 
are available for distribution 

I would be very happy to take care 
of any charges involved if you would 
inform me of our obligation 

I feel that this book would be of 
great assistance to us in instructing 
our personnel in relation to fire safety 
procedures 

Clarice H. McGarry, R.N 
Administrator 
The Valley Hospital 
Ridgewood, N.]. 


Sirs 

I read with great interest Lt. Robert 
McGrath's interview with Jane Barton 

The MODERN HOSPITAL. 

If it is possible, | would appreciate 
seeing all literature that has been 
developed for this program. Anything 
you have available which may elab- 
orate upon the material given in the 
interview would be welcomed 

Needless to say, | subscribe whole- 
heartedly to Lt. McGrath's program 
and would like the material and addi- 
tional suggestions, in order to see if 
we cannot do something here with 

E. H. Heyd 
Administrator 
The Children’s Hospital 
Cincinnati, Ohio 


Sirs 


After reading the excellent article 
Minutes Mean 


I wish to inquire if it is pos- 


on “In Case of Fire 
Lives,” 
sible to order one or more of Lt. Rob- 
ert McGrath's books on “Hospital 
Primary Emergency Defense.” 

We are unorganized here and also 
wish to inquire if anyone in Ontario 
is giving this course or if it would be 
possible for the lieutenant or one of 
his group to come and give us in- 
struction 

B. H. Mason 

Superintendent 

Strathroy General Hospital 
Strathroy, Ont. 


Sirs 

I recently read in The MODERN Hos 
PITAL Lt. Robert McGrath's interview 
with Jane Barton. 

He certainly should be congratu 
lated for his interest and help in this 
important share of hospital operation. 

If possible, we would like a copy of 
“Hospital Primary Emer- 
gency Defense.” I am sure it would 


the manual, 


The MODERN HOSPITAL 
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Will modern flatwork finishing methods 
cut laundry costs for you? 


Is the cost of finishing flatwork in your laundry as low 
as you'd like? 

If not, it may pay you to investigate the new Troy 
Speedline Ironer and Fleximatic® Folder, The new 
Speedline Ironer processes up to 20% more flatwork 
per hour, at proportionately lower cost per piece. The 
Fleximatic Folder takes linens directly from the ironer 
and automatically folds them.into quarters, thus elimi- 
nating 75% of the labor required by old-fashioned 
manual folding. Together, the Speedline Ironer and 


Fleximatic Folder can drastically reduce operating 
expense, 


Would this equipment pay off in your plant? How 
long would it take to amortize? You can get an un- 
biased answer to these all-important questions through 
Troy’s free Survey Service. A trained Troy man will 
be glad to check your present equipment, methods, 
volume and other pertinent factors, He'll also compute 
comparative figures on processing flatwork with new 
labor-saving machinery. And, if the Troy man can’t 
show you how to effect worthwhile savings, he will 
recommend that you continue with your present system, 


Fair enough? There's no charge or obligation for this 
free Survey Service, Mail the coupon today for details, 


TROY LAUNDRY MACHINERY 
Division of American Machine and Metals, Inc. 
Dept. MH-255, East Moline, Illinois 


This does not obligate me in any way. 
{) Fleximatic Folder, 


FinMm NAME 
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([] I wish to take advantage of your free Survey Service, 


() Send free catalog on () Speedline Flatwork Ironer 


your best guide 


to new savings in 


KITCHEN 
CLEANING 


Looking for easy, inexpensive 
ways to reduce your main and 
diet kitchen cleaning costs? 
Then write for a free copy of 
this new Oakite Guide to better 
kitchen cleaning. The 24 pages 
of up-to-the-minute information 
represent over 40 years of ac- 
tual experience. You'll find fully 
tested ways to streamline such 
jobs as: 


Washing dishes, glassware, pots, pans 
Boseating steam tables, coffee urns 


Cl i r ore 





Burnishing silverware, removing tar- 
nish 


Paint stripping metal furniture 


Your local Oakite Technical 
Service Representative will be 
glad to spot check your equip- 
ment for you—make sure it is 
in good operating condition— 
recommend, if necessary, mate- 
rials and methods best suited 
to meet your most exacting 
requirements of efficiency and 
economy. 


For your free copy of “Guide 
to Better Kitchen Cleaning’’ 
just drop a card to Oakite Prod- 
ucts, Inc., 18A Rector Street, 
New York 6, N. Y. 


noun ipusTaras Clann, 


OAKITE 


ail 


help us in improving our present fire 
and disaster program. 
Please send us an invoice to cover 

the charges for a copy of the manual. 
L. B. Dillehay 
Administrator 

The City Hospital 

Bellaire, Ohio 


Sirs 

Is it possible for hospitals outside 
the Chicago area to receive a copy of 
the manual, “Hospital Primary Emer- 
gency Defense”? We here at Lutheran 
Hospital, Moline, Ill, are now work- 
ing on a fire program and I am sure 
the practical suggestions in this man- 
ual would be most helpful to us. 

The article which appeared in the 
November issue of The MODERN HOs- 
PITAL describing the training course 
for nurses was most interesting and, 
for us, most timely. 

If the manual is available, 
you please let us know the charge. 
Thank you so much. 


would 


Marion Godehn 
Director of Nursing Service 
Lutheran Hospital 
Moline, Ill. 


Sirs 
In the November 1954 issue of The 
MODERN HOspPITAL, there is an article 
entitled “In Case of Fire—Minutes 
Mean Lives.” This article will be of 
great interest in our fire and accident 
control program 
As a subscriber to your publication, 
we should like to know whether you 
can send us extra copies of this article, 
without charge 
Jacob Lustig 
Director 
Bureau of Engineering & Maintenance 
Department of Hospitals 
New York City 


Sirs: 

I was very interested in reading an 
article in The MOpeRN HOSPITAL 
“Hospital Primary Emergency 
and if possible would like 


that is obtainable on 


entitled 
Defense,” 
any literature 
this subject 
A. T. Thorne 
District Fire Prevention Ofhcer 
Department of Veterans Affairs 
Lancaster Hospital 
Saint John, N.B. 


Sirs 
Will you kindly send me six copies 
“In Case of Fire—Min- 


of the article 


which appeared in 


issue of The 


utes Mean Lives,” 
the November 1954 
MODERN HOspPITrAL? 
Alex Levine 
Assistant to Medical Superintendent 
Lincoln Hospital 
Department of Hospitals 
New York City. 


ee page 72 


Committees Chart Helpful 
Sirs 
We are most interested in obtain- 
ing reprints of the article, “Commit- 
tees Make the Staff a Team,” by Dr. 
Robert Myers and Dr. Kenneth B. 
Babcock with the accompanying chart 
which was in the November 1954 
issue of The MODERN HospIrTAL. If 
reprints are available, we would appre- 
ciate your sending us 50. Should there 
be a charge for this, kindly bill us. 
We believe that the chart and the 
article are most helpful to us in our 
work with medical staffs and our mem- 
ber hospitals, especially the small hos- 
pitals. 
Helen T. Culian, C.R.L. 
Field Medical Record Librarian 
Rochester Regional Hospital Council 


Rochester, N.Y. 


Sirs 
What are the possibilities of ob 
taining a copy of “Committees Make 
the Staff a Team” by Dr. Robert S. 
Myers, found in The MODERN Hos- 
PITAL, November 1954? 
Our department would surely ap- 
preciate a copy if these are available. 
Sister Mary Sylvia, S.S.M. 
Supervisor 
Medical Record Department 
St. Mary's Hospital 


St. Louis 


Sirs 

The November 
MODERN HospPI!tAL is excellent. 

If at all possible, 1 would like to 
receive 12 copies of the insert on page 
64 in the November publication of 
the “Medical Staff Committees Re- 
quired for Accreditation.” 

Carl F. Wieler 

Administrator 
Hopkins County Hospital 
Madisonville, Ky 


edition of The 


Sits: 

Would it be possible to obtain 30 
copies of Drs. Robert S. Myers’ and 
Kenneth B. Babcock’s 


article on ac- 
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fer Offective Santlation 
fer Fuster Cleaning 
@ In the autopsy room, where constant clean-ups are necessary, B L IG K M A N ‘ BU | LT 


these polished stainless steel autopsy tables save time and labor. § { q n | a$$ § t 88 | 


Smooth, crevice-free surfaces, rounded corners and coves facili- 

tate cleaning—protect presonnel through better sanitation. Care- AUTO PSY TA BLES 
fully-planned drainage systems are further important aids to 

cleanliness. All accessories are functionally designed and con- 

veniently placed to promote efficiency. Strong welded structures 

assure durability, keep repair and maintenance costs to a mini- 

mum. In terms of sanitation and long service life, it pays to 

invest in Blickman-Built autopsy tables. 


IN THE AUTOPSY ROOM 





HARTFORD Model 
Entire unit forms a com- y 
pletely-welded, crevice-free 3 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bors rest on ledges which 

are perforated so that entire 
trough may be thoroughly 
flushed. Removable stainless 
steel tray is mounted on 
adjustable standard. 





ENDICOTT Model: Unusual design conceals piping ' : - Autopsy Room 
and valves. Trough slopes sharply to central waste . ; / Typical autopsy room 
outlet. Continually flowing woter plays over entire $ ‘Woe : in the Medical Center, 
inner surface. Five top grids are removable, facili- ™ . le Jersey City. NJ. 
tating cleaning. i Planned and equip- 

ped by S. Blickman, 


SEND FOR BULLETIN No. 5 ATC ie ce z a oe 
describing, with complete specifi- < ren - sy te cient 
cations, these and other models of serv 4 or ao, 
Blickman-Built Stainless Steel years. Consultus 


, about complete in- 
Aenegay Seats. stallations, designed 


her 1 nae to meet your specific 
ee ‘ requirements Layout 
Ss. BLICKMAN, INC. i a : i and engineering 
Se OS PE i ilabl 
1502 Gregory Avenue, Weehawken, N. ‘ais i - abana ue 


% Blickman-Buil 


‘ Yoifrtad gauge / 
/ 


You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 28-29-30. 
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creditation entitled “Committees Make 
the Staff a Team,” including the chart, 
which appeared in the November 
1954 issue of The MODERN Hosp! 
TAL. We will be happy to defray the 
reprints 


cost of such 


Paul Meyer Jr. 
Administrator 
Bradford Hospital 
Bradford, Pa 


Sirs 
The article, “Committees Make the 
Staff a Team,” in The MODERN Hosp! 


TAL, November 1954, was excellent 


; TI}! 4 
ee, a K 
| f ax {| 
“i f Our 
US ano Pea, 
| ( |e kr r 





Brand Disinfectant 


The chart which accompanied it was 
well prepared. Congratulations to you 
and the members of the editorial staff 

For our teaching purposes, would 
you please send us a reprint? 

This would be an excellent contribu- 
tion to our teaching material. The 
medical record library students should 
be familiar with every item in that 
article and on the chart 

Sister Mary Servatia, $.S.M. 
Director 
Department of Medical 
Record Library Science 
St. Louis University 





bactericidal—fungicidal—tuberculocidal 
action persists for a minimum of a week' 


Lysol acts rapidly and efficiently, destroying 


all common pathogenic organisms even in the > 


presence of organic matter such as dried sputum, 
pus or other body exudates.2.% Not only floors, 
walls, and furniture but dishes and utensils | 


used by patients or in the laboratory, plumbing | 7 [ze /~ — 
facilities, instruments, thermometers, and rubber ~T | T we 4 " 
at “} 


or plastic goods can all be economically 
disinfected by Lysol. Cost in 1:190 use dilution, 
as recommended for floors and walls, is as low as 


2.7 cents a gallon. 


1. Klarmann, B. G.; Wright, B. S., 


bit (7p —T> 
\i/ q = 
1 ae 
ws 


and Shternov, V. A. 


Prolongation of the antibacterial potential of disinfected 
surfaces, Applied Microbiology 1:19 (Jan.) 1953 


_ Smith, C. Ru Diainfectanta for tuberculosia hygiene. 


Soap and Sanitary Chemicala 27:130 (Sept.) 1951; 


27:145 (Oct.) 1951, 


%. Klarmann, EB. G.; Wright, EB. &8., 


and Shternov, V. A.: Iu 


vitro studies relevant to control of secondary reservoirs 


of respiratory pathogens, Am. J. Pharm 


*New 


and improved formula Lysol has a lighter, 


123:42 (Feb.) 1961 


LYSOL IS AVAILABLE 


non-lingering odor and no longer requires the THROUGH YOUR 
> ene ; “poison” label. It is non-toxie and non- SURGICAL 
x ho / ao > kin or surfaces. Phenol SUPPLY 
x coefficient 5. DEALER 


Dept 


Lysol & 
product 








For complete brochure with how-to-use 
chart, please write to: 


PRODUCTS CORPORATION 


manufactured by Lehn 





Lehn & Fink Ayes 


DIVISION 


445 Park Ave., New York 22, N.Y 


ia a regiatered trademark properly applicable only to the 


& Fink 


Products Corporation, 


Sirs: 

We would like to know 
of reprinting “Committees Make the 
Staff a Team,” Robert S. Myers, M.D., 
and Kenneth B. Babcock, M.D., pub- 
lished in The MODERN HOSPITAL, 
November 1954. Would you please 
quote prices on 25-50, 50-100 copies. 

Martha O'Malley, M.D 
Director 
Division of Hospital and 
Institutional Services 
Indiana State Board of Health 
Indianapolis 


the cost 


Sirs 
Thank you for the 12 tear sheet 
copies of “Medical Staff Committees 
Required for Accreditation” which 
you so kindly sent us. We appreciate 
this service very much 
D. C. Reynolds 
Administrator 
Madison General Hospital 
Madison, W is 


Blue Cross Story 
Sirs: 

I have just finished reading F. Gor- 
don Davis’ article entitled “Blue 
Cross Program and Problems” in the 
December issue of The MODERN Hos- 
PITAL. It is an excellent presentation 
of a story that has needed telling. 

We are interested in placing the 
article in the hands of hospital trustees 
throughout New Hampshire and Ver- 
mont. Are any reprints available? If 
not, may we have your permission to 
make up reprints for the above men- 
tioned use? 

John B. Dillingham 
Director 
Public Relations 
New Hampshire-Vermont 
Hospitalization Service 
New Harpshire- Vermont 
Physician Service 


Concord, N.H. 


Sirs 
I am impressed with Gordon Davis’ 
article in the December issue of your 
magazine. If the type is still standing, 
it would be helpful if we could have 
reproduction proofs of the article. If 
this is not possible, would you please 
send two copies of the magazine. 
Thanks for your continued interest 
in Blue Cross stories 
H. E. Biggerstaff 
Administrative Assistant 
Blue Cross of Southern California 
Los Angeles 


The MODERN HOSPITAL 





SIMON 
WX \ 


ew! 


ug Co" not slip 
ly of pipette / 


» 
bé 


KIMBLE 
PIPETTES 
with 

cotton plug 
constriction 


K 


RETESTED 


CEXAX> ( 


if ; \X * 
_ : They are legible— 

All markings are clearly in- 
These new Kimble Pipettes combine Kimble quality dicated with Kimble perma- 
with new efficiencies. Their new design prevents the nent, fused-in filler. 

cotton plug from slipping down into the main body. 

oe 

They are retested— 
Each pipette is tested dur- 


The constriction is large enough for easy cleaning 
and in no way weakens the tube; nor does it alter flow 
characteristics. 

ing manufacture, then 

You can order these new Kimble Pipettes from your tiadividually ratestak tas 
hospital supply house, or write to us direct for a free sacusney belane shipment. 


copy of our latest catalog and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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This IS it—your big opportunity to start enjoy- 
ing the profitable advantages of the new ‘““Toast- 
master’’* Powermatic Toaster. Imagine—regard- 
less of age, make or condition, your old 4-slice 
toaster is worth $25.00 on a new Powermatic toaster! 
A big $134.50 value for only $109.50. Don’t delay, 
start enjoying the advantages of this outstanding 
new toaster today. Your old 8-slice toaster is worth 
$50.00 on the new 8-slice Powermatic model. Never 
again will your old toaster be worth so much. 


Now the new‘“Toastmaster’’ Powermatic Toaster 


gives you a revolutionary new concept of toasting. 


Get these liberal trade-in allowances! It represents the greatest advance in automatic 
. 


toasting in over 20 years. 


* ate ag mene - No other toaster is so ideally suited to meet the 
Frode in your 7 vi me needs of mass food service requirements. It provides 


old toaster 4-slice 
Powermatic Toaster Powermatic Toaster | large capacity, fast, dependable service, and oper- 
atingeconomy. Perfect golden brown toast on every 
2-slice $12.50 $20.00 operation assures complete customer satisfaction. 








3-slice $20.00 $30.00 











$25.00 
8-SLICE MODEL 2-1D5-D 


$278.00 





$25.00 








Househoid $ 7.50 
pop-up toaster (limit of 2) 


HURL Limited time only! 


CALL YOUR FOOD SERVICE EQUIPMENT DEALER TODAY! 
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New Magic Superflex Timer 
Automatically Controls Toasting Time! 


The new magic Superflex Timer is 
the most accurate timing device 
ever developed. It toasts fast when 
cold, faster when hot. In addition 
to adjusting for changes in temper- 
ature it compensates for voltage 
fluctuations. Toast is always uni- 
formly browned whether voltage is 
on low or high side. Fewer moving 
parts assure long life and trouble- 
free performance. 


4-SLICE MODEL 105 


$134.50} 


New Powermatic Feature 
Saves Time — Saves Labor! 


Dependable electric motors instantly 
lower bread, start it toasting and 
serve it up fast—perfectly toasted. 
No levers to press—saves time and 
labor for the operator. There is less 
wear and tear on the toaster since 
bread is always lowered with the 
same gentle action. This superb new 
concept of automatic toasting pro- 
vides the ultimate in ease of oper- 
ation and toasting perfection. 





1 Prices slightly higher 
in Pacific Coast stotes 





* TOASTMASTER” ia a registered 
trademark of McGraw Hlectric 
Company, makers of “Toastmaster” 


Division, McGraw Electric 


Toasters, “Toastmaster” Waffle 
Bakers, “Toastmaster” Hot-Pood 
Servers, and other “Toastmaster” 

products 
Copr. 1955. Toastmastee Paopucts 


TAWVAHAZLITUS toaster 
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® 1,000,000 NEWSWEEK families will better appreciate the Radiologist as a physician after reading 


this message in the February 14 issue. Reprints of each advertisement in this series are available. 


one hour 'til dawn... . just one 

hour since the accident. Sixty minutes ago, a carefree 

drive ended with a crash , , . and anguish began. 

Minor injuries for him, But no one knew yet 

how badly his wife was hurt. In the dreamworld 

of his shock, small islands of meaning stood out. 

Somebody saying, ‘Multiple fractures.” Another 

voice, with, “We'll need an x-ray examination, Call 

Dr. Carpenter . . . he'll have to interpret.” 

The radiologist arrived, and the man suddenly 

was alone. He sat, waiting, while the medical team 
raced against death, 


X-ray examinations performed and interpreted by 


the radiologist, pin-pointed his wife's injuries, The 
orthopedic surgeon took over from there — repairing 
with disciplined skill the body ravaged by a crash 

in the night. 

“Taking the picture’ is just the first step in x-ray diagnosis. Far more 
important is the interpretation of the film by the radiologist. This 
calls for skilled knowledge — based on years of study, training and 
experience, By developing ever-improving x-ray apparatus, General 


Electric has helped make possible the accurate diagnosis and 
treatment of many human ills, 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 


Industry, too, relies on General Electric X-Ray for non-destructive testing and inspection equipment. 
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“™M 'y word. 
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‘Lootprints ! 





W... 


perfect footprints 


for your protection 


/ HE primary purpose of taking new- 

born footprints is to establish legal, 
lifetime identification, which protects the 
hospital by providing evidence of each 
new-born’s identity. As the FBI has stated 
“The purpose of taking footprints is to 
provide a permanent record of individu- 
ality so that in the event a question should 
arise later as to the identity of the child 
and its mother, conclusive proof of its 
identity can be offered. The footprints of 
the infant, therefore, should be taken at 
birth.”* Yet, even today, hospitals are 
taking thousands of baby footprints that 
have little, if any, identification value. This 
is because the old-fashioned methods that 
were originally designed to take prints of 
thick, coarse adult skin are being used to 
take prints of soft, delicate baby skin. This, 
of course, results in footprints that are 
heavy, filled-in blobs of ink, unsuitable 
for identification. And that is why the 
revolutionary Hollister FootPrinter was 


developed. 


7 Housren 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


Please send to me, by return mail, a complete 
FootPrinter (case and dry plate), plus 3 extra 
replacement plates (enough for total of 600 
prints), and sample Kromekote paper, for only 
$17.50 instead of the regular price of $19.25. 





This is a true reproduction of a baby’s 
footprint taken with the Hollister Foot- 
Printer. Note how clear it is under high 
magnification 


Why is the new Hollister FootPrinter revolutionary ? 


First— it embodies an important, 
unique principle of taking prints — 
it uses a special dry plate instead of 
a wet and soppy ink pad or messy 
glass and ink roller. Instead of a 
thick coating of ink this new dry 
plate puts a light, very even film of 
color on the infant's microscopi- 
cally fine skin. Then, when the print 
is taken, each tiny whorl and line 
can be clearly and perfectly repro- 
duced. 


Second -research proved that in or- 
der to get the perfect print made 
possible by the new dry plate 
method, the print had to be placed 
on paper that is smoother than the 
baby’s fine skin. Ordinary paper 
isn't smooth enough to print an 
exact reproduction of the baby’s fine 
skin. For this reason, prints taken 
with the Hollister FootPrinter are 
placed on glossy Kromekote paper, 


which furnishes lifetime identifica- 
tion for permanent hospital records. 
And further, Hollister-taken prints 
on Kromekote paper can be easily 
microfilmed because each little whorl 
and line is so clearly distinct. 


Beyond this, with the Hollister 
FootPrinter nurses can take prints 
in seconds—instead of minutes. 
They do it by merely pressing the 
newborn's foot lightly against the 
sensitive dry plate — then taking the 
print. And that’s all! It does away 
with the mess and bother of smeary 
tubes and messy pads of ink. And 
the baby’s foot stays practically clean, 
as do the busy nurse's hands. There's 
no difficult wash-up of baby’s foot. 
The dry plate fits snugly into a 
sturdy plastic case and will take 150 
prints. Then, when the plate’s color 
is used up, it can be discarded and 
replaced with a fresh plate. 


We've made it easy for you to get a Hollister FootPrinter at a special 
introductory price. We suggest you take advantage of this offer as quickly 


as possible. Read the coupon below. 


*FBI Law Enforcement Bulletin, January, 1945 


HOSPITAL 


ADRESS 








She just found out we 


don’t provide 


FORT HOWARD 
TOILET TISSUES! 


True, few of your customers or visitors will react so violently to a run-of-the- 
mill tissue service. Most of them just go away quietly .. . and are seldom 


seen again! 


But when Fort Howard's finest tissue service can be had for as little as 7c 
more per hundred users, surely it’s false economy to take a chance and pro- 
vide less than the best, isn’t it? 


Soft, gentle, absorbent Fort Howard Tissue is produced in 18 grades and 
folds to meet all requirements. Your Fort Howard distributor salesman will 
be happy to recommend the right service for your needs. 


44 nO 
as w 


(oe ee 70, FORT HOWARD PAPER COMPANY, Green BAY, WISCONSIN 


For 36 Years Manufacturers of Quality Towels, 
Toilet Tissue and Paper Napkins 


Vol. 84, No. 2, February 1955 





ST. CHARLES HOSPITAL 


CHOOSES CRANE 


In hospital after hospital Crane plumbing is preferred 

because each fixture in the Crane line is designed 

for a specific service. 

Only Crane makes hospital fixtures of Duraclay. 

Duraclay is a vitreous glazed earthenware material Right, Crane instrument sink. Left, 
a . =” . Crane flushing rim service sink. Both 

developed especially for large hospital fixtures. aeancia isonet hennch doa ond 

It is unaffected by thermal shock. It is impervious “crazing” of china surface. Both fix- 

‘ ° . tures have Dial-ese controls. 
to acids or stains and is easy to clean. 


Only Crane offers Dial-ese water controls. 
Instead of closing against the flow of water, 
Dial-ese closes with it. Water pressure helps hold 
valves closed .. . so no dripping! And to make 
maintenance easy, all moving parts of Dial-ese are 
enclosed in a simple replaceable cartridge. 
Maintenance man can slip out an old cartridge and 
replace with a new one in less than a minute. 


And, there are many other reasons, too! 
Your Crane Branch or Crane Wholesaler will be glad 
to give you complete information. 


> — ae ear ore 
St. Charles Hospital, Sisters of Mercy, Toledo, Ohio. Crane continuous-flow bath of porcelain 
Architect: Robert J. Reiley & Associates. Plumbing Con- enameled cast iron. Bath with controls maintains 
tractor: Robert Carter Co., Toledo, Ohio. uniform water circulation to within 2° F, 


CANE 
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Examination room lavatory, the Crane “Norwich” of vitreous china. Fitted 
with knee-action mixing valve with Dial-ese type control, Quick draining 
Securo waste. 
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Odorless 

Non-irritating 

Kills most common pathogens 
in 5 minutes 


Permanently rust-inhibiting, 
safe for metal, rubber, plastic, or glass 





Ampules: $10 doz.; pints: $12 each. 


(Yee (ola an On) ee 


Autoclips and Applier * Franklin Bilirubin Test 


Cantor fube * Medichromes * Kahn Trigger Cannula * Intramedic Polyethylene Tubing 








for new high 


efficiency in 
your nursery division... 


VMIENNEN BABY MAGIC 








When used as directed... 
¢ actually prevents diaper rash 







* heals current cases rapidly 
* saves nurses’ time. . . gives better care 








In hospital fM Baby Magic ski Rae: 

n hospital tests o ennen Baby Magic skin care, +, 

’ 85.5% of cases of ammonia diaper rash were completely baby magic 
cured, from a clinical standpoint. There was only one skin care 
recurrence while Mennen Baby Magic was being used! . ‘ 





Baby Magic is a bacteriostatic non-greasy emulsion of 
cholesterol and related sterols, lanolin, and contains the 
quaternary compound Methylbenzethonium chloride. 
It is excellent for all-over skin care. 


SEND FOR FREE TRIAL QUANTITY 
of this remarkable lotion ... and ask for Free Copies 


THE MENNEN CO, Dept.M, Morristown,N.J. 
Please send without charge 
(1) Trial Quantity of Baby Magic 


oO . .. Baby Magic “ Usage’’ Booklets 
(quantity) 





Hospital Name 











------------------------; 





of the Mennen booklet prepared especially for Doctors Address 
and Nurses, ‘Proper usage of Mennen Baby Magic in ee eee 
\ . the Hospital Care of the Newborn”’ Signed Position : 
| SUST FILL OUT COUPON AND MAILS 9 cteeer eter eereSanS Seen . 
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When you save TI M i 


you save MO \ FY 
F LEE T E ss, Disposable Unit 


NOW AT LOWER PRICE 








It takes only 40 seconds to prepare and ad- 
minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, preparation plus 
instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only FLeet ENEMA Disposable Unit offers 
these conveniences . . . one hand administra- 
tion ... sanitary, individually sealed rectal 
tube . .. built-in rubber diaphragm to control 
flow, prevent leakage. 

Each individual 41% fl. oz. unit contains, per 100 
cce., 16 gm, sodium biphosphate, and 6 gm. sodium 
phosphate, an enema solution of Phospho-Soda 
(Fleet)... gentle, prompt, thorough. 

“From a soon-to-be-published time-cost study. 


“Phospho-Soda”, ‘Fleet’ and “Fleet Enema” are 
registered trademarks of C. 8, Fleet Co., Inc. 


C. B. FLEET CO., INC. « LYNCHBURG, VIRGINIA 


Manufacturers of “Phospho-Seda”, a lax- 
ative of choice for over half a century. 
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For complete information, write to: 


unequalled for cool vapor therapy 


the CROUPETTE 


, ny 


£ y: 


he @ = 
4 
* ata» 


Outstanding for these 
features 






RECIRCULATION SYSTEM 
. exclusive and patented—the only 


system that provides real cooling by 
recirculating moistened air. 


EASE OF OPERATION 

... uncluttered, all controls outside of 
tent... no hard-to-reach, hard-to-fill ice 
trays and atomizer assemblies inside. 


SAFETY 
... nothing inside the tent that a child 


can bump into or tamper with. 


ECONOMY 
. . +» low pressure operation, no high 
pressure lines or tubing . . . operated 


with motor compressor* when oxygen 
is not needed, 


More than 2000 hospitals have 1 to 24 CROUPETTES in use, providing 


cool vapor therapy — with or without oxygen—for infants, children and adults. 


* Sold separately ... Air-Shields’ new diaphragm-type 


Compressor-Aspirator runs entirely without oil. 








/ AIR-SHIELDS, INC. [mata P 


the ISOLETTE® The Air-Conditioned Infant Incubator 
the VAPOJETTE® Supersaturation Attachment 
the ROCKETTE® Rocking Resuscitator 
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Aid patient recovery with the new Honeywell Round ! 


GOOD NEWS FOR 
A NEW LOW-COST ROOM 


Individual Room ‘I emperature Control now possible BP? 


room by room... to fit your budget. 


ERE'S a simple new thermostat system — the Honey- 
well Round — that can be installed in your present 
hospital for as little as $87.50 per room.* 

Start right away with the Honeywell Round ~ have it 
installed in any heating “trouble spots” you may have. 
Then, as your budget permits, you can have it installed 
room by room throughout your hospital. 

Installation of the Round is easy... you don’t have 
to tear up floors or walls... you don't even have to redeco- 
rate. Tiny, simple wiring is used with a Honeywell auto- 
matic radiator valve and a miniature transformer. 

Today physicians and surgeons in many modern hos- 
pitals can prescribe exactly correct room temperatures to 
help speed patient recovery. But this medical practice is 


while she waits to be discharged. Her doctor 
felt that a temperature of 72° would contrib- 
ute most to her sense of well being. This is 
easily possible with the Honeywell Hospital 
Thermostat installed right in her room. 


7 y, © In room 210, a maternity patient is resting 


possible only with a thermostat in every room. 

This is the only method that can compensate for the 
varying effects of wind, sun, open windows, and other 
temperature factors in each room. 

This Honeywell Round System is especially designed 
for existing hospitals. 

But whether you're modernizing your hospital or 
building a new one, Honeywell has the Hospital Ther- 
mostat System to suit your particular needs. 

Just call your local Honeywell office for complete in- 
formation. Or, write to Honeywell, Dept. MH-2-201, 
351 East Ohio Street, Chicago 11, Illinois. Ask, too, for 
your free copy of the interesting new booklet, “Does 
this happen in your hospital?” 


* Average installed price for room with one radiator. 


In room 310, this active youngster is re- 
covering from minor surgery. Because this 
hospital has Honeywell Individual Room 
Temperature Control, the temperature in his 
room can be set at 77°. This gives a proper 
environment even if he kicks off his blankets. 
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EXISTING HOSPITALS- 
THERMOSTAT SYSTEM! 


The new Honeywell 


Round features... 


An easy-to-read dial. 


Economical installation —no redecorating 
necessary. 


Tamper-proof protection — settings and cover 
can be locked in place. 


Sealed, lint-proof mechanism —insures main- 
tenance-free, dependable operation. 


Smart appearance —cover can be painted to 
blend with any color scheme. 


Versatility—can be used with any type heat- Actual Size 
ing system or window type cooling unit. 


The sketch at left shows how easily the Honeywell 


Round System can be installed in individual rooms in 





your hospital. The attractive thermostat (1) blends with 
the wall... it’s connected to a Honeywell automatic 


radiator valve (2) and a miniature transformer (3) by a tiny 








wire. It's just as simple and economical as it sounds! 


Honeywell 


Hospital Temperature Controls 


112 OFFICES ACROSS THE NATION H 
wOomtrwt 
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MAKE THIS 12-SECOND FREE 


SEALRIGHT-MAXWELL HOUSE 


TAKE-OUT COFFEE TEST 


The biggest news in the take-out business today is the modern, 
plastic-protected Sealright take-out container. 
The reason is as simple as this: Sealright’s newest idea in take-out 


paper containers is so completely plasticized that your reputation 
for fine coffee and specialties stays that way, all the way. 





We want to prove it to you in a 12-second test. 
We want to show you how wonderful tasting 
Maxwell House Instant stays just that way 

in the new Sealright take-out. 


Fill in the coupon and you can run a series of 
Sealright Take-Out Maxwell House tests 
yourself. See for yourself, instantly, 

the difference in plastic-coated <a 
take-out containers. la” 





THE PLASTIC PROTECTED 

TAKE-OUT CONTAINER 

THAT KEEPS THE TRUE 
COFFEE FLAVOR 


FREE TAKE-OUT TEST 
WITH THIS COUPON! 





ae 
| SEALRIGHT CO., INC. Fulton, N. Y. mH552 | 
j/) | Please send me @ pack of Maxwell Instont Gl ker Coffee | 
a eS and a dozen Sealright plastic-coated Containers, without any ! 


charge or obligation. 


PLASTIC-COATED | 10) now use, [) do not use Sealright Take-Out Containers. 
TAKE-OUT CONTAINERS |“ 


Company 
Oswego Falls Corp.—Sealright Co., Inc., Fulton, N. Y., Kansas I 
City, Kansas—Sealright Pacific, ltd., Los Angeles, Californio— | Address 
Canadian Sealright Co., ttd., Peterborough, Ontario, Canada. 
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KAISER FOUNDATION HOSPITAL 


Famous Los Angeles “Hospital of the Future”, 
with its many modern patient care and comfort features and 
self service push button devices, is expected to cut the cost 
of patient care below that of any standard hospital. Note 
innovations in maternity room in photo at left. 


WOLFF & PHILLIPS, Architects * THOMAS TAYLOR, Mechanical Engineer 
F. D. REED CO., Plumbing Contractor * CRANE CO., Pibg. Wholesaler 


Double Safe Showers Here 
Are Controlled by 


Thermostatic WATER MIXERS 


Refreshing, relaxing showers without danger of scalding or un- 
expected shots of hot or cold water are assured by the double safety 
of Powers Mixers. Because they are thermostatic they fully protect 
bathers from both causes of scalding — pressure and temperature 
variations in water supply lines. 





Powers mixers are completely automatic, always hold shower tem- 
perature where bather wants it. Failure of cold water supply instantly 
shuts off the shower. Delivery is thermostatically limited to 115° F. 


Powers Mixers Save Water. No time or water is wasted by bather 
having to get out from under shower because of fluctuating shower 
temperature. Water conservation feature alone makes Powers mixers 


a profitable investment. (b81) 


For Utmost Comfort, Safety and Economy Specify and Install Powers Mixers 


Established in 1891 e THE POWERS REGULATOR COMPANY « SKOKIE, ILL. © Offices in Over 50 Cities 
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investment 








Revolutionary new “Pay-as-you-Go” pian 
gives you these unprecedented advantages 


1. Perfection finances the ENTIRE cost including 
equipment, installation, wiring and servicing. 

2. Rent it, lease it, or Buy it on Perfection’s 5-year 
Amortization Plan. 

3. The Perfection Plan provides you with the 
opportunity for a real TAx advantage . . . the 
facts will show you why. 

With Perfection “Inside-the-glass-line” room air con- 

ditioners you have all the answers to air conditioning 


e Fit ANy size or style of window — double-hung 


sash or casement — 3314” to 54” wide 
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@ Doesn't disfigure the face of the building 

e Simplifies window washing 

e@ No winter storage problem — year-round use 

@ No dripping to stain building or annoy pedestrians 
@ Four capacities fit identical cabinets 

@ One size air filter fits all units 


Get The Pay-As-You-Go Facts Now. Write, wire, 
or phone for full details. 


PERFECTION STOVE COMPANY, 7628-A Piatt Ave., Cleveland 4, Ohio 


Perfection 
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DIRECT READING 
BULB THERMOMETER 


DIRECT READING 
HUMIDITY INDICATOR 


ANO BRACKET FOR : 
NEBULIZER ACCESSORY i "RADIANT BASEBOARD’ 
————— ar ON 4 SIDES FOR HEAT, 


OXYGEN NIPPLE HUMIDITY & OXYGEN 
TO HEATING AND : 
HMUMIDIFYING WELL ; FULL WIDTH FREE 
——————— = ACCESS DOOR 10 
SERVICE INFANT 
(FREEHAND MODEL) 


SEPARATE HEATING 
AND HUMIDIFYING 
WELL 


DIRECT CALIBRATED 
TEMPERATURE CON- 
TROL PLUS EXTRA 

SAFETY THERMOSTAT 


SEPARATE STEEL BASE 
& CONDUCTIVE CASTERS 


A Brochure detailing all advanced design and 
functional features, or a complete demonstra- 
tion right in your hospital, is yours for the 
asking. Write or wire E& J, Dept. 5412-8, at 
the address below. 


FOR ALL BUYERS who like the rock-bottom prices! 
FOR ALL NURSES who like the many time-saving conveniences in use! 


FOR ALL PEDIATRICIANS who like the close control of temperature, humidity 
and oxygen concentrations! 


FOR ALL ADMINISTRATORS who prefer to keep sales and service on the 
local level through their Hospital Supply Dealer. 


the NEW name in Incubators! E&) MANUFACTURING COMPANY 


100 East Graham Place ¢ Burbank, California 
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and throughout the roll 
















®.to the very end. 





New adhesive tape economy! 








* 


Discover new economy with this improved tape that RED CRO» 






unwinds easily to the very end. Johnson & Johnson's AD 
exclusive Controlled Tension process makes the dif HESiy 
ference, and sets a new standard for adhesive tape TAPE é 


¢ t(#istwt 


Cook County Hospital, Chicago 


Ideal for Nurses Training Classes.. 
Interne Conferences. .Staff Meetings... 
Taking Case Histories 


The Clarin Tablet Arm Chair that folds can be a real boon 
in solving your administration problems. With this combined table 
and chair, you can double the seating and table space of even 
a small area at a moment's notice. It can also be used for seating 
only by folding the tablet arm down, beside the chair. 
The Clarin is the only folding tablet arm chair made where this is 
possible. Easily portable (have two or three on every floor for 
taking case histories) —supremely engineered —quality built— 
this comfortable, space-saving chair will give untold years of service. 
Foam rubber * 


Folds flat in seconds to 3-inch depth. Stores in minimum space. enthienina 6 
Cragin Pius 


FOLDS FLAT IN 3 EASY STEPS feature. 





Write for full information: 
Clarin Mfg. Co., Dept. 49, 4040 W. Harrison St., 
Chicago 4, IIL. 











ENGINEERED QUALITY MAKES THE BIG DIFFERENCE IN FOLDING CHAIRS 
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EDICAL MEN and psychologists 
have come to recognize that 
Pittsburgh COLOR DYNAMICS is 
much more than a system of painting. 
It takes into consideration many fac- 
tors which must enter into the choice 
of a practical color plan for a hos- 
pital or sanatorium. 


Time and time again COLOR DY- 
NAMICS has transformed drab and 
cheerless institutions into charming 
and attractive establishmentsin which 
patients make speedier recoveries and 


ar ae ned 


medical and nursing staffs work more 
efficiently and pleasantly. 

By the use of COLOR DYNAMICS, 
your patient rooms can be given color 
arrangements that assist convales- 
cence. Similar purposeful use of color 
in operating rooms helps relieve eye 
fatigue and nervous tension among 
surgeons. Proper colors at nurses’ 
stations will improve alertness and 
efficiency. Waiting rooms can be 
made more cheerful and inviting. 

And, by the functional use of color, 


WE'LL SUPPLY YOU A DETAILED COLOR ENGINEERING STUDY — FREE! 


@ To show you exactly how COLOR DYNAMICS works we have prepored a profusely illus- 
trated book which explains its principles and how to apply them. We'll be glad to send you a 
free copy. Better still, we'll gladly make a color engineering study of your hospital, or any part 
of it, without cost or obligation. Call your nearest Pittsburgh Plate Glass Company branch and 
arrange to have one of our representatives see you at your convenience. Or mail this coupon. 


Pi TSBURGH Paints 


CHEMICALS 


PAINTS * . 


IN CANADA: CANADIAN 


* BRUSHES + PLASTICS + FIBER GLASS 


PITTSBURGH INDUSTRIES LIMITED 


1. Aids convalescence 


2. Relieves eye fatigue in operating rooms 


3. Increases efficiency of nursing staffs 


4. Reduces housekeeping problems 


housekeeping and maintenance prob- 
lems can be simplified. 

Why not use COLOR DYNAMICS next 
time you paint ? With its help, you can 
make your hospital a warmer, friend- 
lier and more efficient institution at 
no greater cost than is required for 
normal maintenance painting. 


Send for This Important 
Book on Color in Hospitals— 


IT’S FREE! 


pprmemnarergeer stg 


Pant Denon 


ee he 
pnece seat m0 @ 


race etn Berets 


() Please hove a 

representative call for a 

Color Dynamics Survey of our 

properties without obligation on our part. 








NURSES" 
CHART 
DESK 


Three sizes—for 21, 30 or 40 
standard charts 














Made of heavy welded steel 





Tubular legs 





Finished in chip-proof baked 


enamel 


Tops—choice of enamel, lino- 
leum or stainless steel 


BR-3173 





iil iW 


ieee FOUR COMPLETE LINES 


- STANDARD 
HOSPITAL 
EQUIPMENT 


























— 


STAINLESS 
STEEL 
EQUIPMENT 

















— 

















LABORATORY 
EQUIPMENT 








HOSPITAL 
CASEWORK 


eer * 














setting new standards | 


ETHICON 


sutures 

















collagen-pure surgical gut 


‘ncreased tensile strength 


aallallaatclamaislel~ reaction 


ETHICON 














new hospital package 


box of 500 


CLINI TEST reagent tablets 


BRAND 


individually sealed in foil 


Clinitest Reagent Tablets 
Sealed in Foil — 

Box of 500 (No. 2158) and 
Box of 24 (No, 2157), 
Order through 


your supplier 


AMES 





Protected until moment of use 


Hermetically sealed against moisture, individually 
foil-wrapped Clinitest Tablets cannot be harmed by warm, 
humid weather or by careless handling. 


Convenient 
Clinitest Sealed-in-Foil Tablets can be kept on hand 
for immediate urine-sugar testing for floor, ward or clinic use. 


Economical 


This new package makes possible the economy of quantity 
buying, together with the protection of individual foil-wrapping. 


Waste is eliminated—tablets may be dispensed as required. 


AMES DIAGNOSTICS , 
Adjuncts in Clinical Management 


COM PANY, INC., ELKHART, INDIANA : Ames Company of Canada, Ltd., Toronto 
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Frick “ECLIPSE” Type PF compressors, built in six sizes vp te 150 H.P and heving 


ECLIPSE” Type AHP comp ore 


ato tor 


“ECLIPSE” Type PAB booster compressors, built in six 





regular ammonia service under high operating 





2, 3, 4. 6 or 9 cylinders, mey be used with ony etany 


frige 


ere ideal for such work as or conditioning, marine service, wotercooling, feed stor- 


age end processing 


Cembined units ore d in three sizes rang- 
ing from 2'/ te 10 tons of refrigeration. They are « popular choice 
for food service, cooling drinking weter, making ice, deoiry 
plents, etc 





Frick low pressure units ore built in 36 sizes from % te 15 hp 
Condensers on smallest machines ore air cooled, on intermediate 
sizes, olf of water cooled, and larger sizes, water cooled 


i ~ S| 


Frick twe-cylinder enclosed Type V5. A ammonia 

compressors have been perfected over the past 40 

yeers, until teday they ore the standard of the indus. 

wy px ere available in capacities from 2 te 300 
| sizes 


four-cylinder Type V.S.A losed npr 

sedis tour deen eth ensantinn ap 400 tone. | Li 
with copecity controls on each cylinder, these machines give 
the veer maximum Rexibility and durability on heavy-duty re- 
trigereting service. such as in the feed end chemical industries. 


pe Y 


sizes with 3, 6, or cylinders of 3" 
stroke 


= COMPRESSORS 


the Refrigeration 

Industry’s Most 

Comprehensive Line 
83 Types & Sizes 


When you specify Frick machines 
you have the widest choice of models, 
and are sure of getting a compressor 
exactly suited to your needs. 


Are you handling one of the Freons, 
or ammonia, or some other refriger- 
ant? At what temperature? Whatever 
your load, there's a Frick machine built 
to meet every commercial and indus- 
trial requirement. 


Tell us about your cooling work, and 
we'll send you the full facts and fig- 
ures on Frick equipment to match the 
job. Branches and Distributors in prin- 
cipal cities, or write directly to 


OLPTMOARLE BEF 


WaYRESBORD 





ae" 


sures These heevy-duty machines ore built ia three 
bore ond 4% P 


ity Frick rm ed Type 


sizes, are noted for ther dependability and efficiency 
Small frosted lines cool the cylinder valve plates with 
ted Frick feature 


direct 





trig oP 


“ECLIPSE” Type PF low pressure units are furnished in 15, 20, 30, 


40 and 60-hp. sizes. Shell-and-tube coolers may be added to 
form compact water chilling units 


Frick Company pioneered the development of the booster com- 
pressor. Since 1929 these Type FB machines, built in seven sizes, 
have been regularly installed by ice cream and quick freezing 
plants all over the world 


dV SA booster and Freon- 12 
tet “P07 by 10° and 17%" by 12" sizes. Seabrook 








size 


Forms, the ‘world’ + largest quick-freezing pient, hes eight of the larger 


Frick Dependable Refrigeration Since 1882 
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New Faith Hospital helped 


by American planning 


New 56-bed Faith Hospital, St. Louis, 
Mo., had its clean linen needs surveyed 
by an American Laundry Consultant. 
Working with the Architect, American 
then made the layout for a smooth-oper- 
ating, efhcient laundry. Equipment was 
specified and installed to keep up a reg- 
ular flow of work at lowest cost in labor 


Cascade Washer and Solid Curb Extractor 


and supplies. 


Faith Hospital’s American-equipped 

laundry produces all linens, staff uni- « 
forms and other apparel. Quality-laun- 

dered linens are returned to service fast. 

And, better control makes possible a 

small linen inventory. 


Whether you are planning new construc- 
tion, or want to reduce costs in your 
present laundry, American can show you 
the way. There is an American Field 
Service Office near you, ready to give 
advice and service at all times. 


You can depend on your American 
Zone-Air Drying Tumbler and Uniform Press Unit 


Laundry Consultant's advice 





in your selection of equipment 
from the complete American Line. World's Largest Most 

sh st, ’ 

, ” 86 years experience . , 

Jacked by our 86 years experience Complete Line of Laundry and 
in planning and equipping Dry Cleaning Equipment 
laundries, he can help solve my 
your clean linen problems. Ask 
for his specialized assistance rr a> r 2 a ca.) 
anytime... no obligation 


The American Laundry Machinery Company + Cincinnati 12, Ohio 








| ALM.190 
The American Laundry Machinery Co, Name 


Cincinnati 12, Ohio ’ 
Hospital 
Send information on Hospital Laundry 
Equipment. Address 


Have American Laundry Consultant call City 
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New 
TENSOR 


j 8 


wont Wilt in 
the dryer 


Because it’s made with heat-resistant rubber threads, 
Tensor stands heat as high as 280°—with no appreciable 
loss of elasticity. 


Heat-resistant live rubber threads keep 
the snap in TENSOR Elastic Bandage — 
laundering after laundering after laundering 


Here’s the first elastic bandage you can put in the 
dryer—along with sheets and towels. 


No special laundry care with new Tensor 


Heat as high as 280° won’t hurt it. Even in the 
autoclave Tensor keeps its stretch. Tensor lasts 
longer. Costs less to use. No wonder hospitals 
favor an elastic bandage made with heat-resistant 
live rubber threads. Shouldn’t your hospital use 
Tensor, too? Contact your Curity man today! 


New TENSOR 


| ( BAUER & BLACK) | Me oO Pra 
Elastic bandage made with ordinary rubber “‘dies’’ in the 


Division of The Kendall Company : , 
309 West Jackson Blvd., Chicago 6, Ill. dryer. Loses its elasticity. 


The MODERN HOSPITAL 
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save 
time 
space 


breakage 


money 


with Lederle’s new 


CENITURY-PAK 


packa ges 


There are now 15 products available in Lederle’s 
super-eflicient CENTURY-PAK. These sealed, 
polyethylene bags contain 100 capsules or tablets each, 
and are shipped in handy, compact, fiber drums, 


CENTURY-PAKsaves time formerly wasted in 
counting and dispensing from bulk containers. 


CENTURY-PAK Saves storage space, eliminates 
bulky bottles. 


CENTURY-PAK eliminates loss from breakage of 
glass containers. 


CENTURY-PAK Lederle products cost less than in 
conventional bottles. 


The following Lederle products are now available in 
the CENTURY-PAK on hospital orders for 
quantities of 5,000 of more: 


Catci-Dewta* Dicaleium Phosphate—Vitamin D Carsu.es 

FOLBESYN® Vitamins TABLETS 

GeVRAL® Geriatric Vitamin- Mineral Supplement CAPSULES 

LeperrLex® Vitamin B Complex CAPSULES 

Leperriex® Vitamin B Complex TABLETS 

PeRinEMIN® Iron-Bis-C-Foltc Acid-Stomach-Liver Praction 
Purified Intrinsic Factor Concentrate CAPSULES 

PeeuiemMin®-Ja Iron-Bis-C-Folic Acid-Stomach-Liver 

Fraction— Purified Intrinsic Factor Concentrate CAPSULES 

PRENATAL CAPSULES 

PRONEMIA® Bia-C-lron-Stomach-Polic Acid—Purified Intrinsic 

Factor Concentrate CAPSULES 

Revicars® d-Amphetamine-Vitamins and Minerals CAPSULES 

Srreesscars* Stress Formula Vitamins CAPSULES 

Vi-ALpHa® Vitamin A CAPSULES 

Vi-MAGNA® Multivitamins CAPSULES 

Yuvra.® Vitamins and Minerals CAPSULES 

Cynsicars® Prenatal CAPSULES 


LEDERLE LABORATORIES DIVISION 
amenscaw Cyanamid company PEARL. RIVER, NEW YORK 


THA sane 
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Sanacoustic* Ceilings provide restful quiet to 
speed recovery... increase staff efficiency 


rODAY, IN MODERN HOSPITALS 

“quiet” is not only therapy for patients 

it also aids in increasing the efh- 
ciency of a busy hospital staff. 

That is why many hospitals are in- 
stalling Johns-Manville Sanacoustic 
Ceilings in corridors and lobbies, 
wards and nurseries, reception rooms 
and cafeterias. These modern, attrac- 
tive ceilings quiet down “noise cen- 
ters.” They provide the comfortable 
atmosphere so important to patients’ 
progress and staff efficiency. 

J-M Sanacoustic Ceilings are made of 
perforated metal panels backed up with 
noncombustible, highly efficient 


sound absorbing element. Panels may 
be applied with new construction or 
over existing ceilings. They are easily 
removed for access to in-the-ceiling 
services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite*, 
recommended for those areas subject 
to excessive moisture; Permacoustic*, 
a textured noncombustible tile; and 
Fibretone*, a budget-priced drilled 
fibreboard unit. 

For a free survey of your problems, 
or a free book on Sound Control, write 
Johns-Manville, Box 158, Dept. MH, 
New York 16, New York. ¢neg. v.s. pat. om 





WY Johns-Manville 


PROOUC 


\ J Uy 








SANACOUSTIC CEILINGS 
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Charity Hospital, solution preparation room, planned and equipped by American Sterilizer Company. Stainless steel equipment manufactured by S. Blickman, Inc. 


the spotless solution: 
CRUCIBLE stainless steel 


Many hospitals, like the 3,000-bed Charity Hospital in New 
Orleans, find big savings in operating their own solution de- 
partments. And to insure the spotless, sanitary conditions 
necessary, they rely on that old friend of the hospital, stainless 
steel. 


In counters, sinks, automatic flask washers, rinsers, cabinets, 
sterilizers — highly polished stainless steel keeps things spark- 
ling clean. The convenience of stainless lasts, too. Its tough, 
smooth surface defies wear. And since stainless is stainless all 
the way through, there’s no surface plating to chip or peel away. 


So when you're buying new equipment for the solution de- 
partment — or the operating room, kitchen, laundry — or any- 
where in the hospital — make sure it’s made of Crucible 
prescription-made stainless steel. Nothing else gives a bigger 
bonus of long service, cleanliness and convenience. Crucible 
Steel Company of America, Henry W. Oliver Building, Pitts- 
burgh 30, Pa. 


! CR UJ C i E LE} first name in special purpose steels 


Crucible Steel Company of America 
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You can add satety 





to the prescription 


with fire-safe Fiberglas Acoustical Ceilings! 


Restful quiet is expected, fire-safety is demanded of the modern 
hospital. You can be sure of both, and beauty besides, when 
you install Fiberglas* Acoustical Tile Ceilings. 

They’re Safe—By absorbing up to 75% of all noise, ceilings of 
Fiberglas Tile boost patient recovery and staff efficiency. And 
they're so fire-safe they easily meet the strictest building codes, 








aA 4, 





i Tile— Interesting new beauty in o smooth-surfaced, washable, 
plastic-foced tile. Furnshed in white and a variety of attractive decorator colors 


42 


They’re Permanent— These practical ceilings will never sag, 
shrink or swell: they're easy to clean, too, and even provide 
added thermal insulation. 

They’re Beautiful—Choose from a wide range of textures, 
patterns and colors—you'll find a ceiling, easily installed, easily 
maintained, to fit any sound control situation. 

And the cost is low—In fact, Fiberglas Acoustical Tiles pro- 
vide the lowest cost fire-safe ceilings you can buy. Small wonder 
that they're the first choice of America’s most modern hospitals. 
here are many helpful tips on hospital sound control problems 
in the booklet, “The Medicinal Ceiling.” Why don’t you write 
for your free copy today? Owens-Corning Fiberglas Corpora- 
tion, Dept. 78-B, Toledo |, Ohio. 


* FP iberglas (Keg. U. 8. Pat. Off .), Sonefaced, Stria, and Nowse 
Stop are trademarks of Owens-Corning Fiberglaa Corporation 


IBERGLAS 


SOUND CONTROL PRODUCTS 


« Textured, Perforated, Sonofaced”, Stria* Acoustica! Tile 
* Textured, Sonofaced Ceiling Board + Noise-Stop* Baffles 
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The <> (\l2|-V@CiOl" offers clean, hot water heat in winter 
... C00! dehumidified air in summer 


The UNARCO DUAL-VECTOR is a quality prod- 
uct newly designed to make economically feasible 
the combination of a fine hot water heating system 
and a chilled water cooling system. 

Now you can have all the advantages of hot water 
heat—cleanliness...smooth, even heat...quiet 
operation—and in summer, cool, conditioned air. 
DUAL-VECTORS are used in a series, one-pipe or 
two-pipe system, providing forced hot water heat 


DUAL-VECTORS are ideal for homes, 
apartments, hotels, motels, offices and 
institutional buildings. 


HEATING & COOLING PRODUCTS 
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or chilled water cooling using the same system. 
What's more, the initial cost is often less than 
other combination systems which lack the acknowl- 
edged advantages of “wet” heat. And because each 
unit is individually controlled, you can heat or cool 
as few or as many rooms as desired. Thus the 
money saved in winter will help pay for your 
summer cooling comfort. Clip and send in coupon 
below for detailed information. *trade mark 


UNION ASBESTOS & RUBBER COMPANY 
Dept. HC-100T 

432 S. Michigan Avenue, Chicago 4, Ill. 
Name 

Company —— 


4 iddress 


City 





This is 
the chair 


that meets every 
requirement for 
mental hospital use 


ROYAL'S 
“TOPEKA" 
CHAIR 


representative of the high quality 
built into Royal’s complete line 
of metal furniture designed especially 
for hospital use 








NO. 1475 


| I™) Appealing = Die-Ventilated 
4 Modern Design 4 Steel Seat Pan 


' Deeply Padded > Heavy Steel Plate 
1 Back A Reinforced 
: I™) Guaranteed = Tamper-Proof 
A Vinyl Upholstery 7 a Removable Crown 
c | \e, Square Tubular 
Comfortable ~ Satin Chrome 
1 Flex-Spring Seat AA Steel Frame 
No Exposed Bolts Black Plastic 
“A, Or Screw Heads /~4-4 Arm Rests 
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These are 
the facts 


developed specifically 
for Topeka State Hospital, 
Topeka, Kansas, to meet 
the rigorous needs for 
mental patients 
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® Strong enough to withstand mistreatment 

@ Heavy enough not to be easily thrown 

®@ Back legs extended beyond chair back for 
greater stability and to keep walls from 
being marred by chair back 
Comfortable—seats must have springs 
Durable—easily cleaned upholstery does not 
stain or retain odors 
Space between back and seat constructed 
in a manner that will not leave dirt—and 
waste-catching corners 
No exposed screwheads which could be 
removed by patients 
Easy maintenance and easily removed 
upholstery 
Smart design for pleasant eye appeal 


Seat high enough for comfort of older 
patients; arms strong enough to brace feeble 
patients while getting into or out of chair 


SOME OF THE NOTED INSTITUTIONS 
WHICH HAVE ADOPTED ROYAL'S 
“TOPEKA” CHAIR: 
Topeka State Hospital, Topeka, Kansas 
Psychiatric Receiving Center, Kansas City 
General Hospital, Kansas City, Kansas 
Larned State Hospital, Larned, Kansas 
Osawatomie State Hospital, Osawatomie, Kansas 
Western State Hospital, Bolivar, Tennessee 
Eastern State Hospital, Knoxville, Tennessee 
Elgin State Hospital, Elgin, Illinois 
Walter Reed Hospital, Washington, D.C. 
Lexington State Hospital, Lexington, Kentucky 
Boston State Hospital, Boston, Massachusetts 
New ; sated Neuro-Psychiatric Institute, Skillman, 


oe Carter Memorial Hospital, Indianapolis, 
nd. 


Galesburg State Research Hospital, Galesburg, Il. 
St. Louis State Hospital, St. Louis, Mo. 


Here is the chair that is cheerful, comfortable 
and handsome enough to enhance a modern 
reception or recreation room—yet possessing 
an amazing durability that enables it to 
withstand the harsh abuse of mental patients. 
Here is an excellent investment for your 
hospital. A signature on your letterhead 

will bring complete information promptly, 
and without obligation. 


metal furniture since ‘97 ECD 


Royal Metal Mig. Co. 
175 N. Michigan Ave., Dept. 72, Chicago 1 


Factories: Los Angeles * Michigan City, ind. 
Warren, Pa. * Walden, N.Y. * Gait, Ontario 
Showrooms: Chicago * New York City * Los Angeles 
San Francisco * Authorized dealers everywhere 








you can feet like a king 


when you clean with Clarke 


For your floor maintenance you deserve dependable, 
guaranteed, job-fitted floor care equipment, coupled 
with real service and fair price. 

From Clarke’s complete line of high quality floor 
maintainers and wet-dry vacuum cleaners you can 
choose your exact requirements, Clarke floor main 
tainers scrub, wax, stecl-wool, disc sand, grind floors 
and shampoo rugs and carpets. 

Clarke vacuum cleaners pick up wet or dry — provide 
facilities for fast, thorough cleaning from basement 
(i cane to atti 

ai "eees lo keep your floors clean, safe and bright, ask your 

Clarke dealer for a demonstration. 


ee 


Your copy FREE! Write today for color- 


ful, 22-page “Your Floors and How to Care 

| ke for Them.” 
ar SANDING MACHINE COMPANY 
252 E. Clay Avenue Muskegon, Michigan 


Authorized Sales Representatives and Service Branches in Principal Cities 


Distributed in Canada 
Clarke Vacuum Cleaners: G. H. Wood & Co., Lid., P.O. Box 34, 
Torento 14, Ont 
Clarke Floor Maintainers 
Strongridge Lid., 124 Weston S$t., London, Ont. 
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Reconciling Warring Factions 

Question: Our dietitian and house- 
keeper are constantly at swords’ points, 
each claiming the other is not doing 
her job properly. Both seem to me to 
be competent; investigation of the vari- 
ous accusations that have been made 
usually indicates the complaints are 
trivial and caused mostly by ill feeling. 
How can this kind of situation be re- 
solved?—R.M.B., Minn. 

ANSWER: This is what administra- 
tors are for! The tested methods of 
procedure are: first, call in each de- 
partment head, by herself, and explain 
how her petty grievances are interfer- 
ing with smooth “team operation’; 
second, if this fails, call them in to- 
gether for a frank discussion of their 
differences, if mecessary “knocking 
their heads together” to show that 
childish conduct will not be tolerated, 
and third, if necessary, discharging one 
or both offenders. No amount of tech- 
nical knowledge or skill will make up 
for inability to get along with other 
people. 

Of course, these suggestions assume 
that the facts are as stated, and that 
neither department is seriously at fault 
in its Operations. 


Use Tact With Volunteers 

Question: We have an active, enthu- 
siastic group of auxiliary members who 
are hospital volunteers, but during re- 
cent months we have been troubled by 
a tendency on the part of some of the 
volunteers to shirk routine assignments 
and seek instead to take on respon- 
sibilities on the hospital floors that 
threaten some conflict with regular 
personnel. Have other hospitals en- 
countered this kind of problem? How 
can it be dealt with, diplomatically and 
successfully?—O.A., Ga. 

ANSWER: The problem certainly is 
not at all unusual; many hospitals have 
reported the same tendency of volun- 
teers to shun routine assignments, and 
the tendency to be over-active in duties 
involving patients has also been noted. 
The best way to avoid these complica- 
tions appears to lie in (1) the selection 
of an able, intelligent volunteer leader 
or director who will make absolutely 
certain that every worker 
understands her assignment, her limita 
tions, and her relationship to various 
members of the paid staff; and (2) 


volunteer 


careful preparation and orientation of 


Vol. 84, No. 2, February 1955 


ITAL QUESTIONS 





each new volunteer, preferably with 
written or printed instructions, setting 
forth these responsibilities and limita- 
tions, Of course, infractions must be 
dealt with tactfully in order to avoid 
hurt feelings and loss of volunteer en- 
thusiasm, but there are times when this 
result must be risked; there can be no 
questioning of the authority of the 
nursing staff on the floors. 


Tax on Specialists’ Fees 

Question: Where the hospital radiol- 
ogist and pathologist are on a per- 
centage arrangement with the hospital 
collecting the fee from the patient in 
each case, should these staff members 
be reported as employes for income 
tax purposes?—F.M., Ore. 

ANSWER: Various rulings on this 
point have been issued by district of- 
fices of the Internal Revenue Service. 
The decision may turn on the amount 
of the individual specialist's time spent 
in hospital practice. A recent ruling 
in California, for example, in a hos- 
pital where the pathologist spent less 
than his full time in the hospital read 
in part as follows: 

“The physicians are not required to 
follow any routine prescribed by you, 
no instructions are given and no super- 
vision is exercised over their services. 
The portion of time devoted to services 
for you is left to their own discretion. 
Upon the basis of the information 
submitted it is the opinion of this of- 
fice that you do not exercise or retain 
the right to exercise over the services 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos. 
pital, Willimantic, Conn.; A. A. 
Alita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 
Maine, and others. 











of the physicians in question the di- 
rection and control necessary to estab- 
lish the relationship of employer and 
employe for federal employment tax 
purposes, including income tax with- 
holding.” 


Who Should Explain Costs? 

Question: Whose responsibility is it 
to inform patients of the reasons vari- 
ous laboratory tests are made and 
answer questions about the need for 
tests and costs?—S.N., Colo. 

ANSWER: All information about the 
reasons for undertaking laboratory and 
other procedures must be given by the 
attending physician. Physicians may 
instruct the nursing staff to answer 
questions about routine procedures un- 
dertaken for all or nearly all patients, 
and tell the nurses what to say. Ques- 
tions about the cost of various proce- 
dures may be referred to the business 
office; here again, the administrator 
may instruct bedside attendants in 
routine answers to certain oft-repeated 
questions. For information on any 
question relating to the patient's con- 
dition, however, the attending physi 
cian is the source. 


Hotel v. Hospital Costs 

Question: In our community we keep 
hearing about the difference between 
hotel and hospital costs. Of course, 
we know that these costs are not really 
comparable, because of all the profes- 
sional, nursing, dietary and other tech- 
nical services rendered by the hospi- 
tal in addition to its hotel” services. 
Nevertheless, it would be helpful if we 
could have some information as to the 
comparability of hospital and hotel 
pay rolls, or other standard expenses. 
—J.D.K., Neb. 

ANSWER: This inquiry was referred 
to the president of a prominent hotel 
in Nebraska, who indicated that his 
pay-roll expense is only 33 per cent 
of the total budget, compared to the 
hospital average of 60 to 70 per cent. 
The hotel has substantially Jess than 
one employe per occupied room, com- 
pared to the hospital's 1.5 to 2 em- 
ployes per occupied bed. Unlike the 
hospital, moreover, the hotel has no 
major departments that are usually 
found “in the red” from the stand- 
point of operating revenues and ex- 
penses 





Detroit’s 


SINAI HOSPITAL 
chooses 


HOFFMAN & 
' 


Here’s the newly-equipped laundry at the new Sinai 
Hospital ... with its HOFFMAN installation for big 
production, high efficiency operation. 


Two HOFFMAN automatic unloading washers are the center Ss 
istelalionad 


of activity, with conveyor transfer of the wet loads to 

unloading extractors. The eight-roll ironer for finishing (2 
flatwork, and two tumblers for rough dry work maintain Laundry 
the high-capacity nature of the laundry—with its excellent 0 . 
production per square foot rating. fuaision 


HOFFMAN'S Institutional Laundry experts, with their vast 
backlog of practical experience, have solved the laundry U.S. HOFFMAN 
planning and production problems for many a hospital MACHINERY CORPORATION 

, 3 105 FOURTH AVENUE, NEW YORK 3, N. Y. 
private, charitable, and governmental. This wealth of specific 
knowledge is available to assist in working out your laundry 
planning. You can put it at your service, by writing 
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By using 


the right colors 


in the right places... 


DU PONT COLOR CONDITIONING 


New Satem County Memoria Hos- 
PITAL, SALEM, N. J. (above) is com- 
pletely Color Conditioned. Du Pont’s 
scientific painting plan uses carefully 


selected colors to give lobbies, corridors, 


wards and rooms a cheerful, “get well’’ 
atmosphere... actually makes patients 
feel better by eliminating “‘institu- 
tional’”’ look. And in work areas, scien- 
tifically chosen colors improve visibility 

. boost staff morale and efficiency. 


Du Pont Color Conditioning costs no 
more than ordinary painting; it actu- 
ally costs less in the long run. And new 
paint formulas make Color Condition- 
ing Paints odorless during application! 
Now you can put this scientific paint- 
ing plan to work for you without the 
annoyance so often caused by paint 
odors! To discover the many ways 
Du Pont Color Conditioning can pay 
off for you, mail the coupon today! 
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helps 
patients 
feel better.. 
increases 
staff 
efficiency 


FREE 32-PAGE BOOK! Find out how Color Conditioning can meet the specific needs of 
your building interiors. Get this book, illustrated in full color. Mail the coupon today! 


Du Pont Color Conditioning 
Paints Are Now Odorless 


Now you can paint busy areas 
without interrupting normal routine 


Gentlemen: 


Name 
= 
Address 


City and State 


Better Things for Better Living . . . through Chemistry 


E. 1. du Pont de Nemours & Co. (Inc.) 
Finishes Division, Dept. H-52 
Wilmington, Delaware 


Please send me, at no cost, your 32-page book, 
“Du Pont Color Conditioning."’ 
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--eIndian Cobras in an Armstrong 


X-4 Baby Incubator? 


Baby Incubator, with all transportation charges 
prepaid will be shipped FREE to any hospital 
designated. 

3. Address your 50 word letter (and please print 
your name and the name of the Hospital) to: 


Because there’s an exceptionally interesting, un- 
usual story back of this photograph, we've borrowed 
a page from television's book and are making a 
guessing game out of the answer to ‘How Come?” 
To the first physician, hospital official, or nurse 
regularly connected with a hospital, who sends 
us the correct answer to “How Come—Indian 
Cobras in an Armstrong X-4 Baby Incubator?” 
we will pay a $50.00 cash award. In addition, we 
will ship—free, express prepaid, one complete 
Armstrong X-4 Baby Incubator to any hospital 
chosen by the winner. 

(Incidentally, don’t jump off the deep end and 
tear us apart about snakes in an Armstrong X-4 
Baby Incubator—wait until you hear the story). 

There are only a few rules to follow: 

1. The contest is open to any physician or any 
member of a hospital staff (administrators, 
nurses or technicians) in the United States or 
Canada. 

2. The writer of the FIRST most nearly correct 
answer of not over 50 words will be awarded 
personally $50.00 in cash. Also one complete, 
latest model, Armstrong X-4 (Nursery Type) 


Indian Cobras 

c/o The Gordon Armstrong Company, Inc. 

502 Bulkley Building, Cleveland 15, Ohio 
4. Each envelope marked “Indian Cobras” will be 
stamped with a number as soon as it is received. 
When opened, the letter will be stamped with the 
same number. (Please, no telegrams or phone calls). 
5. The contest closes March 1, 1955. Postmarks 
on envelopes will establish the date. All entries 
will be acknowledged. 
6. The decision of The Gordon Armstrong Com- 
pany, Inc. is final. All letters become our property. 
The name of the winner will be announced in this 
magazine—the May issue if possible. 
We hope you will accept this contest in the same 
spirit that prompts the idea and send us your answer 
as soon as possible. Remember—it’s the FIRST 
correct answer that counts. 


THE GORDON ARMSTRONG COMPANY, INC. 


502 BULKLEY BUILDING 
CLEVELAND 15, OHIO, U.S. A. 








PRESIDENT'S PROGRAM 


President Eisenhower has now spelled out the Adminis- 
tration’s program of health legislation. The bills are before 
a Democratic Congress, which if not hostile to the White 
House at least is going to be critical. If any vote-appeal 
bills are to be enacted, the Democrats don’t want the credit 
to revert to the President. 

There are no surprises in the Administration’s health- 
medical program, except in the high over-all total of in- 
creases asked. If Congress votes all the increases asked for 
old operations—such as research—and sets up the many 
new programs requested, the federal health bill will go up 
by about $200,000,000. 

The budget for the fiscal year starting next July 1 sched- 
ules the new Hill-Burton program for the full authorization 
of $60,000,000, in contrast to $21,000,000 for the current 
year. The original Hill-Burton program, for “complete 
hospitals,” would get $65,000,000; it will not be unexpected 
if Congress boosts this nonpartisan program up to the cur- 
rent year’s $75,000,000. 

Important new programs proposed by Mr, Eisenhower in- 
clude: 

1. Reinsurance, which was defeated last year, to be fi- 
nanced by an initial U.S. appropriation of $25,000,000. A 
$100,000,000 limit is put on the fund’s authorized capitali- 
zation. This year’s bill is new in a few respects, chiefly its 
pin-pointing of areas where participating insurance plans 
will be expected to pioneer. Emphasized will be the oppor- 
tunity for the use of reinsurance in the protection of low- 
income and rural families, which now often find it difficult 
to obtain or maintain satisfactory health insurance. Also the 
bill will urge groups taking reinsurance to reach out for 
other hard-to-insure population groups and to experiment 
with catastrophic or major medical expense coverage. 

2. Mortgage guarantees for financing new health facili- 
ties, similar to the Kaiser-Wolverton bill of last session 
which did not get out of the House interstate and foreign 
commerce committee. This time an effort will be made 
to win over organized medicine (the A.M.A.) by weakening 
or eliminating last year’s requirement that 60 per cent of 
the facilities be reserved for prepayment plan patients. The 
A.M.A. had opposed this as discriminatory in favor of 
group practice as opposed to individual practice. The Presi- 
dent is asking Congress to appropriate $10,500,000 to start 
the mortgage guarantee program. It would be limited to 
$200,000,000 outstanding liability at any one time, unless 
the President authorizes an increase to $350,000,000. In 
operations the federal government would guarantee a per- 
centage of private mortgages on health facilities for an in- 
surance fee that could not exceed | per cent. 

3. A new program for medical care of military depend- 
ents, to replace the present haphazard system, where the 
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treatment a service family receives depends to a large extent 
on where it resides. Under the President's proposed plan, 
which would cost an estimated $55,000,000 extra, all service 
families would be entitled to a limited amount of medical 
care, regardless of where they reside. Military hospitals and 
military physicians would care for all the dependents they 
could, with the overflow being treated by private physicians 
and at private hospitals. For the latter cases, the federal 
government would pay about 90 per cent of the costs. 

4. An improved, uniform system for providing medical 
care to persons on public assistance rolls. One complaint 
now is that while states get a certain amount of money 
for the medical care of these people, there is no assurance 
that the money is spent on medical care, The new system 
proposes that states match the federal medical care funds 
on a 50-50 basis, and that the money be earmarked for use 
only to pay medical bills, For this the President is asking 
$20,000,000. 

5. A more liberal grants program. The federal govern- 
ment would turn over more money to the states for training 
and improving the utilization of nurses, for maternal and 
child health services, for water pollution studies, for stimu- 
lating more research in mental diseases, and for developing 
better care for mental cases. These new projects, plus a 
project for better treatment and rehabilitation services for 
delinquent youths, would require an estimated expenditure 
of $16,250,000, 

6. In most other appropriation requests the Administration 
reflects the same liberal policies it does on Hill-Burton 
funds. The various Institutes of Health (research arm of 
P.H.S.) are budgeted for increases running from half a 
million dollars (arthritis and metabolic diseases and micro- 
biology activities) to more than $3,000,000 (mental health). 

7. The President is suggesting that the Public Health 
Service get $38,140,000 to run the Indian health services, 
including $4,500,000 for hospital and clinic construction on 
the reservations. Last year the Indian Bureau had only 
$24,000,000 for this work. 


FEDERAL EMPLOYES' INSURANCE 

The program finally offered for federal employe health 
insurance seems to justify by its wide scope all the weeks 
of conferences that went into its preparation. A bill on 
the subject was offered by the Administration last year; 
then the Civil Service Commission went to work on the 
problem between sessions. The second effort doesn’t bear 
much resemblance to the first. 

The heart of the plan is what is called a “standard na- 
tional program,” not based on existing coverage but tailored 
to order for government workers. There are the typical 
limitations, such as $12 per day for hospital bed, 70 day 
stay, hospital charges up to $240 and surgical charges up 





and a schedule of allowances for out-of-hospital 

each case the schedule of maximum fees 

be set by the Civil Service Commission. 

have been exhausted, the policy- 

holder must pay the next $100 in costs entirely out of his 
pocket. the major medical expense phase goes 

into operation. It pays 75 per cent of the remaining charges, 
to a maximum of $2500. The subscriber who has used 
up this total still has a possibility of eventually restoring 
this catastrophic coverage, but he must first pass a physical 


If the employe doesn’t want the standard policy, he will 
still be permitted to choose from three other types: (a) exist- 
ing plans sponsored nationwide by federal employe asso- 
ciations, or (b) plans offered locally on a community basis 
(such as Blue Cross or Blue Shield), or (c) plans arranged 
through a local employe association or union. 

At the top the Civil Service Commission each year will 
contract with one insurance company to administer the 
standard national program. Blue Cross and Blue Shield 
and commercial companies will be invited to help under- 
write it. 

Regardless of which plan the employe selects, he will be 
offered the following cash help from the U.S. Government: 

If the has no dependents, up to $1.50 per month, 
or one-third of the total, whichever is smaller. (Under the 
standard plan this employe himself would pay $3; his pay- 
ments under any other plan or combination of plans would 
vary with the premium costs.) 

If he has dependents, $4 per month, or one-third of the 
total, whichever is smaller. (Under the standard plan this 
employe himself would pay $8; under any other plan his 
cost would vary with the premium.) 

There are 1,800,000 potential participants. The standard 
policy is based on its selection by 600,000 of them and their 
dependents; if this number doesn’t join up, the standard 
plan will be dropped. 

From present indications, that is the only uncertain factor. 
There are some differences of opinion on details, but most 
interested associations are giving the principle their sup- 
port. It is likely that the bill will be passed this session and 
be put into operation before the year is out. 


NEW H-B REGULATIONS 

Not all the news these weeks is tied to Congress. Also 
important are the regulations to implement the new Hill- 
Burton construction program, which have just been issued. 
The basic law was passed by the last Congress, but it has 
taken more than five months to break the statute down 
into detailed regulations so people who apply for grants 
will know where they stand. 

The complete regulations may be obtained from the Divi- 
sion of Hospital Facilities, U.S. Public Health Service, 
Washington, D.C. The division also has prepared a hand- 
book with answers to many of the obvious questions. 

The new grants are limited to diagnostic and treatment 
centers, rehabilitation facilities, nursing homes, and chronic 
disease hospitals. The first three categories are new grant 
programs, but chronic disease hospitals are also eligible 
under the original Hill-Burton program. 

There is nothing startling in the regulations, but a few 
of the requirements they spell out are well worth keeping 
in mind. First, it is a waste of time to consider asking for 
a grant unless the project is or will be of a nonprofit na- 
ture. Under the regulations it must be owned by a state, 


county, city or other governmental unit, or be “owned and 
operated by one or more nonprofit corporations or associa- 
tions, no part of the net earnings of which inures, or may 
lawfully inure, to the benefit of any private shareholder or 
individual.” 

Second, all facilities must be open to the general public. 
This rules out industrial clinics, union clinics or hospitals, 
and fraternal institutions, unless all residents have equal 
claim to the services. However, as in the original H-B 
act, segregation is recognized by allowing the state to 
certify a segregated institution, provided facilities for all 
racial groups are of “like quality.” 

Another point that might deter some hospital or clinic 
administrators is the requirement that they must promise 
to give “a reasonable amount” of free patient care, with 
the definition of “reasonable” left open. Provision is made 
to waive this requirement in a few rare cases. 

Additional requirements: 

A diagnostic and treatment center must be publicly 
sponsored, or sponsored by a group owning and operating 
a nonprofit hospital. States must plan for at least one such 
center for each 10,000 of population. 

Nursing homes are so defined as to rule out many of 
the present type, even if they are nonprofit; nursing care 
and medical services must be “prescribed by or performed 
under the general direction of physicians or surgeons,” and 
nursing and medical care must be available 24 hours a day. 
The state plan must call for one acceptable nursing bed 
per 1000 of population, but may bring this ratio up to 
four if it makes a corresponding reduction in its chronic 
disease beds, 

Rehabilitation facilities need not be multiphasic, but they 
must offer “an integrated program of medical, psychological, 
social and vocational evaluation” under professional super- 
vision. If the rehabilitation facility is not related to a hos- 
pital, it must have all “medical and related health services” 
performed by a physician or surgeon or prescribed by a 
physician or surgeon. 

Because they have been included in the Hill-Burton plan 
from the start, chronic disease hospitals offer no particular 
complication in regulations. 

With the regulations to work from, states now are rush- 
ing in their plans so as to share in some of the $21,000,000 
the last Congress appropriated for this fiscal program, end- 
ing next July 1. If the money isn’t obligated by the time 
appropriations hearings are held, it is likely that Congress 
will decide to reduce next year’s appropriation by the 
amount of the fund still on hand. Under the law Congress 
may appropriate $60,000,000 per year. 


NEW BILLS 


With Congress less than a month old, committees al- 
ready have before them hundreds of bills of varying in- 
terest to hospitals. While the Administration programs 
discussed heretofore have some degree of priority, a number 
of the other bills will come in for some attention. 

A score of measures pr the deduction of medical 
expenses from taxable income, instead of the present sys- 
tem where the only part deductible is that in excess of 
3 per cent of taxable income. 

Rep. Charles Wolverton, former chairman of the House 
interstate and foreign merce committee, has the old 
reinsurance bill on the s, as well as several for federal 
guarantee of health facilities (Kaiser-Wolverton plan). 
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HE majority of deaths in infancy 
now occur during the first few 
days after birth, a stage of life when 
the infant, at least in the United 
States, is usually a hospital patient. In 
the attempt to reduce the fatalities 
concentrated in the newborn period, 
the attention now directed to the pre- 
maturely born baby is understandable, 
since two-thirds of all neonatal deaths 
are in premature infants. Such in- 
fants are practically always hospital 
patients. Realizing their special needs, 
particularly for assistance in the use 
of incompletely developed lungs for 
the premature assumption of inde- 
pendent respiration, hospitals 
made oxygen pipe lines or tanks stand- 
ard equipment in premature infant 
To judge by clinical im- 
pressions, many premature infants 
have been relieved of apparent cya- 
nosis and therefore presumably kept 
alive by this means. 


have 


nurseries. 


As a consequence of the ready avail- 
ability of oxygen for a class of patients 
particularly predisposed to respiratory 
complications, the past 10 to 15 years 
have witnessed an increasing tendency 
to leave premature infants in oxygen 
concentrations above that of air for 
some weeks after the period of early 
postnatal adjustment. The precaution 
justifiable. Not only may 
interrupted breathing or 


seemed 
occasional 


From the department of pediatrics, 


Harvard Medical School, and the Boston 
Lying-in Hospital, and Children’s Medical 
Center, Boston. 
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Oxygen and Retrolental Fibroplasia 


CLEMENT A. SMITH, M.D. 





cyanotic spells occur unpredictably 
during the first months, but also even 
in the normal-appearing and non- 
cyanotic premature infant it has been 
shown that respiration tends to be 
come more regular and its volume 
greater in high oxygen atmospheres 
than in air.' 


OBSERVED IN U.S. AND EUROPE 

During these same years 
progressive retinal changes leading to 
blindness in premature infants were 
increasingly observed, first in a few 
local areas, later in almost all parts 
of the United States, and ultimately in 
English and European centers. The 
process, first described by Terry in 
Boston in 1942? as retrolental fibro- 
plasia, within 10 years became the 
leading cause of blindness among 
children in the United States 

For the purposes of this article one 
need not discuss the gradual clarifica- 
tion of the pathology of retrolental 
fibroplasia or the numerous theories 
as to its cause which were hopefully 
proposed only to be abandoned after 
critical trial. These matters have been 
well reviewed by Dr. Zacharias.” It 
should, however, be stressed that the 
disturbance was gradually recognized 
as a change in the caliber of retinal 
vessels (which were apparently nor- 
mal at birth), hemorrhage into the 
retina and vitreous body, retinal de- 
tachment and, ultimately, retrolencal 
membrane formation.® It equally 
emphasis that the earlier 


recent 


deserves 
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stages of the process were generally 
observed to regress more commonly 
than to progress, so that whereas the 
final phase, with permanent disturb- 
ance of vision, might occur in 10 to 
20 per cent of infants of less than 
4 pounds’ birth weight, milder stages 
were temporarily encountered in two 
or three times that percentage. Finally, 
the fact emerged that the disturbance 
was infrequent, if indeed ever present, 
in infants of more than 5! pounds’ 
birth weight or 38 weeks’ gestational 
age. 

Early in 1949, Kinsey and Zach 
arias* pointed out a statistical correla- 
tion between the increasing frequency 
of retrolental fibroplasia and that of 
oxygen use in infants at 
the Boston Lying-in Hospital. The 
suggestion of a causal relationship 
was, however, not convincingly sup- 
ported by certain other facts. Thus, 
some infants who received oxygen for 
only a few days developed marked eye 
changes whereas many who received 
oxygen for much longer escaped 
Moreover, as might be expected, the 
prolonged use of oxygen tended to 
be restricted to infants born most 
prematurely, so that it seemed not 
improbable that the degree of pre- 
maturity rather than the use of oxygen 
was the deciding factor. Pediatricians 
in the United States were so strongly 
impressed with the good survival rates 
associated with prolonged use of oxy- 
gen that they hesitated to put the 
question to the test of arbitrarily 


increased 
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limiting oxygen usage in premature 
nurseries. But our British colleagues, 
who had been less dependent upon 
constant oxygen for care of premature 
infants, began to report absence of 
eye changes in smaller infants nursed 
without extra oxygen, and in 1952 
the first controlled study in the United 
States, by Patz et al,” provided still 
further evidence 


NATIONWIDE STUDY UNDERTAKEN 

To settle the relationship between 
oxygen administration and retrolental 
fibroplasia on the basis of a significant 
number of cases in which the use of 
extra oxygen was properly controlled, 
a national multi-hospital study was 
begun July 1, 1953, under financial 
aid from the Institute for Neurology 
and Blindness, U.S. Public Health 
Service, the National Foundation for 
Eye Research, and the National Soci 
ety for Prevention of Blindness. More 
than 700 infants below 3 lb. 5 oz. in 
birth weight, from 18 hospitals in 
various parts of the United States, 
were entered in this study during its 
first year. A relatively small number 
were kept under the prevailing routine 
of 50 per cent oxygen atmosphere 
for four weeks; in the remaining 
majority the participating nurseries 
were willing to accept responsibility 
for limiting use of oxygen to urgent 
clinical reasons only, notably cyanosis 
not otherwise relieved. Decision as to 
which infant received which treatment 
was made by random selection at a 
central office 

Statistics for the entire year of this 
study are still being processed. But 
the records of the first six months 
seemed so significant that a prelim 
inary report on them was presented 
to the American Academy of Ophthal 
mology and Otology in September 
1954 by Dr. V. Everett Kinsey of 
the study's central committee.‘ 

The report showed that mortality 
of premature infants kept in 50 per 
weeks was 


cent oxygen for several 
actually not less than that of the group 
for whom oxygen was used only as 
long as definite signs indicated a need 
Many of the infants survived 
administration 


for it 
without any oxygen 
whatever after the second day of life, 
the age at which all infants were 
enrolled in the study. The final re- 
port will include a considerable num- 
ber of these small prematures who 


were given no extra oxygen from their 


birth onward. Thus, we now have 


good evidence that oxygen may be 
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used for the premature infant essen- 
tially as for any other patient, as a 
valuable therapeutic aid at times but 
not a prophylactic requirement to be 
administered routinely. 

In the infants of the national study, 
repeated eye examinations showed 
some degree of active vascular disease 
of the retina in 72 per cent of those 
given 50 per cent oxygen for four 
weeks and in 30 per cent of the much 
larger number whose oxygen was cur- 
periods of cyanosis and 
Some degree of 
the retinal 


tailed to 
respiratory distress 
actual scar formation of 
area occurred in 25 per cent and 6 
per cent of the two groups, respec- 
tively. These figures are statistically 
highly significant. It may also be of 
significance, although verification by 
the final report is needed, that little 
more retinal pathology was seen in 
infants given extra oxygen for several 
weeks than in those receiving it (as 
some did for clinical indications) for 
only 10 days. Indeed, there was a 
suggested parallel between duration 
of oxygen administration for even 
shorter periods and development of 
retinal pathology and scarring change. 
This relationship of pathology to even 
a short period of oxygen usage may 
be a reason against the practice ad- 
vocated by Szewczyk’ of removing 
extra oxygen slowly from premature 
infants to whom it has even briefly 
been administered 

How a vitally important substance 
may cause harm to the developing 
retinal vessels if provided in excess 
remains to be explained in detail. 
There are biochemical evidences in- 
dicating that intracellular enzyme sys- 
tems important in oxygen transport 
may become unable to perform their 
functions in the presence of too much 
of that substance. Probably the ex- 
cess reaches the cells themselves by 
way of the blood, which cannot receive 
extra oxygen in the presence of suf- 
ficient pulmonary or circulatory dis- 
ease. For this reason, it seems probable 
that the infant in most critical need 
of oxygen therapy may well prove to 
be least susceptible to retinal vascular 
damage, provided the oxygen is ad 
ministered only so long as the pul- 
monary or circulatory disturbance is 
This remains to be proved. 


present 
until further in- 


Meanwhile, 
vestigation has produced more knowl- 
edge, the questions of the hospital 
administrator regarding this problem 
may be answered broadly as follows 

1. Should premature or other in- 


and 


fants no longer be placed in oxygen 
tents, or given oxygen by other meas- 
ures? 

There is certainly no reason for 
failing to use oxygen in any term 
infant who is benefited by it. Retro- 
lental fibroplasia is extremely rare in 
infants of 5 to 6 pounds’ birth weight, 
and it is an unsettled question whether 
it occurs at all in term infants. The 
possibility of “oxygen poisoning” 
affecting other body systems in patients 
of any age is under increasing study, 
but as yet the reasons for using oxygen 
therapy to save life greatly outweigh 
the contra-indications of any known 
side effects. 

For the premature infant the possi- 
bility of retinal disturbance alters the 
basis for answering this question, but 
the fact remains that oxygen may be 
briefly used for life-saving effect with- 
out significant risk of causing eye 
changes. 

2. Is there a safe concentration of 
therapeutic oxygen which will always 
be effective in relieving important 
anoxia and never produce retinal 
changes? 

The first part of this question is 
particularly difficult to answer because 
an infant with extremely impaired 
lungs might require a very great in- 
crease in atmospheric oxygen to sur- 
vive. As to the second part, there is 
some suggestion in the recent publica- 
tion of Lanman et al.*® that a concen- 
tration of 40 per cent oxygen or be- 
low may be relatively free from danger 
of producing retinal pathology. 

3. If 40 per cent oxygen proves a 
safe upper limit, how may restriction 
to such concentrations be most easily 


assured? 


TESTING IS TIME CONSUMING 
Repeated testing of incubator or 
oxygen-tent atmospheres with oxygen 
analyzers is a possible but time con- 
Oxygen tanks may be 
arrangement 


suming means. 
purchased (by special 
with suppliers) in which the concen- 
tration is 40 per cent oxygen and 60 
per cent nitrogen. These have the 
disadvantage of limiting the available 
gas mixture to one which may be 
inadequate in oxygen for the occa- 
sional infant who may require more 
than 40 per cent for survival. A 
mixing valve is now available which 
may be inserted in the oxygen line 
and regulated to provide any oxygen 
concentration from 28 to 95 per cent 
has been tested in our 
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At the press conference in con- 
nection with the outbreak of epi- 
demic diarrhea at Methodist 
Hospital, Gary, Ind., questions of 
news and radio representatives 
were answered by (lI. to r.): 
Everett A. Johnson, hospital 
administrator; Don Mackel, bac- 
teriologist, U.S. Public Health 
Service; Dr. Frank Kendrick, Gary 
health commissioner, and Dr. 
Fred Payne, epidemic specialist, 
U.S. Public Health Service. 


Case study of the 


Photograph from Gary Post-Tribune. 


Infant Diarrhea Epidemic in Gary 


Since an epidemic can strike at any hospital 


the lessons in public health and public relations 


learned by Methodist Hospital in Gary 


An Interview With EVERETT A. JOHNSON 


By JANE BARTON 


| grey TIOUS diarrhea is a distaste- 

ful subject of conversation to any- 
one except, perhaps, a dedicated 
bacteriologist. It is particularly repel- 
lent to Everett A. Johnson, adminis- 
trator of the Methodist Hospital of 
Gary, Ind 
and unhappy memories of an outbreak 
of epidemic Methodist 
Hospital which, last October, caused 
the deaths of seven premature infants 


For him it evokes recent 


diarrhea at 


before it was brought under control. 

Repellent as it is, it is nevertheless 
Johnson is 
willing to converse freely and frankly 


a subject on which Mr 


because he learned some hard but use- 
ful lessons which he believes other ad- 
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ministrators could study to their profit. 
Briefly, Mr. Johnson learned: 

1. That an outbreak of infectious 
diarrhea is a major public health prob- 
lem which involves not just one hos- 
pital but the entire community. 

2. That local, state and federal pub 
lic health services stand ready to help 
any hospital afflicted with such an epi- 
demic and that their aid is invaluable. 
(This fact, Mr. Johnson believes, 
should receive more attention than it 
presently does in university courses in 
hospital administration. ) 

3. That the board of trustees is the 
administrator's best friend 
it may also be a severe critic at first 


although 


make profitable reading for every administrator 


4. That the press should be given 
the story, preferably at a general press 
conference, and told precisely what in- 
formation should and should not be 
made public 

5. That the medical and nursing 
staffs, as well as the administrative 
staff, must be educated to the realiza- 
tion that nursery epidemics are an ever 
present menace, and that their efforts 
to prevent them should be on a co- 
ordinated and continuing, rather than 
an emergency, basis. 

6. That the situation should be ex- 
plained honestly to patients and staff 
and their cooperation enlisted. 

The public health aspects of infant 


51 





diarrhea came as something of a reve- 
lation to Mr. Johnson. His academic 
training and experience in hospital ad- 
ministration had given him only a su- 
perficial understanding of the function 
of public health agencies in relation 
to the voluntary hospital. He knew, of 
course, that infectious diarrhea must 
be reported to the local health office, 
but he had only a vague idea of where 
state and federal public health services 
fit into the scheme of things, what 
help they could give, and how to go 
about enlisting their aid. He knows 
now that there are proper and rigidly 
prescribed channels of communication. 
Public health authority is residual in 
each state, which delegates authority 
to the municipalities. A hospital ad- 
ministrator who leaps lightly over 
“channels” to the state health depart- 
ment will be politely referred back to 
the local health commissioner. And 
the US. Public Health Service never 
intervenes except upon the invitation 
of the state health department 

However, once the state and federal 
agencies arrive on the scene, they move 
fast and effectively. Furthermore, Mr 
Johnson related, the presence of the 
public health service officials in Gary 
acted like a cool hand on a fevered 
brow: calming anxious trustees, reas- 
suring the public and the press that 
the disease could be controlled, and 
persuading the medical staff that an 
infection actually did exist 


PUBLIC HEALTH 

You see, they knew what they were 
looking for—and we didn't. That's the 
worst of this thing. The Public Health 
people told us that epidemic diarrhea 
can go along unrecognized for a long 
time, it flares up and then it dies 
down, Then it turns up again. But the 
period between each outbreak narrows 
if the diarrhea is really caused by bac 
The trouble is that you 


never be sure what's causing it since 


teria can 
there's always a normal incidence of 
loose stools among the babies.” 

The elusiveness and treacherous 
habits of Esch. coli lulled the staff of 
Methodist Hospital into a false sense 
of security, as it has many another staff 
this. Reciting the march of 
Mr. Johnson and Charles E 


before 
events, 
Wiley, 


stated that the first case of loose stools 


director of nursing service, 
was reported in the premature nursery 
on September 17. Between that date 
and October 8, 


Stools were sent to the labo- 


four cases were re- 
ported 


ratory for culture and the report came 


back: “E. coli nonproteus lactus.” The 
report was reassuring. Everybody con- 
sidered the presence of E. coli normal 
because it is present in everybody. 
What is not present in everybody, for- 
tunately, is one of the six pathogenic 
strains of the organism. The other 122 
may be bland and innocuous, but those 
six have homicidal tendencies. To 
make matters worse, the particular sub- 
group of E. coli is extremely difficult to 
identify. It must be precipitated down 
from the large group, and some of the 
titrating serums that are required to 
do the job are available only on a 
research basis. 

Inasmuch as the cases of 
stool” were causing no particular con- 
cern to the medical staff, Mr. Johnson 
himself remained unconcerned. 
“Why,” he demanded accusingly of a 
surprised reporter, “didn’t 1 take it 
more seriously? My own twins were 
in the nursery and they both had diar- 
rhea (they are both fine now) but I 
I even went off on a 


“loose 


wasn't worried. 
long week end.” 

The infants who were reported to 
have diarrhea at that time were not 
removed to the observation nursery 
because the hazards of moving prema- 
ture infants away from the premature 
nursery, with its specially trained staff, 
are so great, and the attending phy- 
sicians were unwilling to risk lives un- 
til they had evidence that the disease 
was serious. Meanwhile, some of the 
doctors had started sensitivity tests for 
antibiotics. “And that's another thing 
you've got to watch,” Mr. Johnson 
warned. “Unless you have standing 
orders for a stool culture on every case, 
the doctors will use the antibiotics and 
the symptoms are obscured before you 
have a chance to find out what it is.” 

On Wednesday, October 6, the chief 
of the pediatrics service reported to 
Mr. Johnson that there were two cases 
of unmistakable infectious diarrhea in 
the premature nursery. This nursery, 
like the rest of the maternity service, 
Built for nine in- 
fants, it housed 12. Overcrowding on 
the maternity floor has haunted the 
hospital for some time. In September 
1954, 397 infants were delivered in 
the unit that was designed for 150 
cases per month. Even in October, 
when strenuous efforts were being 
made to reduce the census, there were 


was overcrowded. 


325 deliveries. 

On Friday, October 8, “the roof fell 
in Every baby in the premature 
nursery had diarrhea and there was no 


doubt in the administrator's mind, 


at least, that the hospital had a full- 
blown epidemic on its hands. Mr. 
Johnson notified J. C. Johnson, presi- 
dent of the board of trustees, and Dr. 
F. J. Kendrick, health commissioner of 
Gary, and called a meeting of the 
pediatric staff to discuss the measures 
that should be taken. It was decided 
to close the premature nursery and set 
up new nurseries in order to break the 
contact. 

That night two of the infants died 
and by Saturday morning the infection 
had spread to the large nursery; it too 
was closed. Mr. Johnson called the 
state health department and was asked 
to clear the request through the local 
health office. However, Dr. Martha P 
O'Malley, director of the Division of 
Hospital and Institutional Services, of- 
fered the services of the state labo- 
ratory and promised to send a nurse 
consultant, an administrative consult- 
ant, and the state epidemiologist. 


Charles E. Wiley, R.N., is director of 
nursing service at Methodist Hospital. 


Meetings were held with the state 
health department officials on Monday 
afternoon and evening, October 11. At 
the afternoon session in Dr. Kendrick’s 
office, Mr. Johnson, R. B. Glesne, the 
business manager, Dr. R. A. Burger, 
hospital pathologist, and the chief of 
pediatrics reviewed the situation with 
Dr. Kendrick, Dr. J. W. Jackson, state 
epidemiologist, Janet Craig, nurse con- 
sultant, and Thomas E. Kinnane Jr., 
administrative consultant. By that 
time, five premature infants delivered 
in Methodist Hospital had died; an- 
other was near death. In addition, 
pediatricians had reported diarrhea in 
four babies who had been delivered at 
the hospital but discharged to their 
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Since this picture of Methodist Hospital was taken, one story has been 
added and hospital officials hope there will be a further addition some day. 


homes. The hospital had isolated nine 
infants from the regular nursery. Six 
babies discharged from Methodist had 
later developed diarrhea and been ad- 
mitted to St. Mary's Mercy Hospital 
in Gary; two of them died. Four in- 
fants discharged from Methodist were 
later readmitted there suffering from 
diarrhea 

At this meeting the pediatrics chief 
called attention to the endemic nature 
of diarrhea in Gary, particularly in the 
‘central district,’ which has a large 
Negro population. Four of the infants 
who had died were Negroes. He 
pointed out that the organism, what- 
ever it might turn out to be, could 
have been brought in by one of the 
mothers, or it might be carried by an 
employe on the maternity service, or 
even by a doctor. A tentative plan of 
action was worked out, the epidemi 
ological aspects to be handled by Drs. 
Jackson and Kendrick. Health depart- 
ment consultants were instructed to 
work with both Methodist and Mercy 
establishing emergency 
patient care procedures to prevent 
spread of the infection and to investi- 


hospitals in 


gate possible sources of the cause, 


which might have arisen from unsatis- 
factory patient care procedures and/or 
physical facilities 

investigation 
included the following measures: 


The epidemiological 
|. Follow-up examination of all in- 
fants discharged from the hospital 


during the two-week period before the 
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onset of the first reported case (4. 
from September 1). The purpose was 
to find any earlier cases that might 
have been overlooked. 

2. Examination of mothers and of 
maternity service personnel for early 
signs of illness. 

3. Bacteriologic examination of 
feces of all sick and exposed babies, 
mothers and maternity service person- 
nel to exclude other causes of diarrhea 

4. Survey of the hospital for sani- 
tary hazards. 

5. Examination of method of prep- 
aration of formulas for babies to de- 
termine the sterility of technic; this 
included investigation of refrigeration 
and bacteriologic examination of sug- 
ars used in formulas and of all rub- 
ber bottle caps and nipples. 

6. Inquiry into the technic of asep- 
tic nursing of infants, of changing 
diapers, and of laundering infants’ 
diapers and other clothing. 

Further measures that were decided 
upon included restricting visitors to 
the obstetrical floor to one per day for 
each patient; establishing temporary 
nurseries (eight in all); discharging 
all well mothers and babies 24 hours 
after delivery, and questioning all pros- 
pective obstetrical patients as to 
whether they had diarrhea. Those who 
did were to be delivered off the OB 
floor and the babies were to be trans 
ferred to the pediatrics department 

A recommendation that the obstetri- 
cal unit should be closed down en- 


tirely simply could not be carried out. 
Thus far, no one has devised a means 
of explaining to an about-to-be-born 
baby that his arrival is untimely. So 
Gary's future citizens continued to 
troop in, with cheerful disregard for 
the inconvenience they were causing 
the hospital authorities. As many pros 
pective mothers as possible were sent 
to St. Mary's Mercy Hospital, and Sis 
ter Milburg, the administrator, gave 
all the help she could, but she had 
troubles of her own. At its lowest (on 
Sunday, October 10), the newborn 
census at Methodist was 11, and it 
fluctuated between 11 and 25 through 
out the epidemic 

At the Monday afternoon meeting 
it was suggested that the U.S. Public 
Health Service's Communicable Dis- 
ease Center at Chamblee, Ga., be 
requested to dispatch its Epidemic In- 
telligence Team. Mr. Johnson and Dr 
Burger were enthusiastic, and at the 
evening session on Monday, attended 
by board members and the chiefs of 
the pediatrics and obstetrical services, 
the idea was presented. Following this 
meeting, the hospital board met and 
voted to ask the state department of 
health to call in the U.S. Public Health 
Service. 

Dr. Fred Payne, epidemic specialist, 
and Don Mackel, bacteriologist, ar- 
rived on Wednesday morning, Oc- 
tober 13, and at this point some of 
the gloom began to clear up. Dr 
Payne and Mr. Mackel reassured the 
trustees that the hospital was taking 
the proper measures to control the in- 
fection, and resolved any remaining 
doubts in the minds of the medical 
staff as to the cause of the epidemic 
There was no question in their minds 
that the outbreak was caused by bac- 
teria and was neither a water nor a 
formula problem. After a brief con 
ference, Mr. Mackel vanished into the 
hospital laboratory to track down the 
causative organism. He emerged in the 
afternoon with the answer: E. coli 0 
group 127 was the primary organism 

With this problem out of the way, 
all the attention could be devoted to 
finding the source. At a general meet 
ing of the medical staff Wednesday 
night, each doctor was given a list of 
“his” babies born since September | 
and was asked to check with the 
mothers to learn whether they or the 
infants had had diarrhea that 
The Visiting Nurse Association 
Public Health 
formed yeoman service by going out 


since 
date 
and the Service per 
into the city and taking between 
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400 and 500 swabs on individuals 
who might logically be suspected 
of being carriers. Rectal swabs were 
made on all employes who went onto 
the obstetrical floor. One entire wall 
of the laboratory, Mr. Johnson re- 
ported, was stacked high with petri 
dishes and the laboratory technicians 
worked night and day for 10 days. 
Dr. Payne, who leaves nothing to 
chance, even checked the city’s com- 
mercial diaper services to be sure they 
were not a source of contamination. 
In the course of the investigation, sev- 
eral unwitting carriers were discov- 
ered, including one dismayed member 
of the medical staff 


PRESS RELATIONS 

Although rumors of the epidemic 
had been circulating in Gary over 
the week end, no definite decision 
was reached as to how much, if any, 
information should be released to the 
press until the meeting on Monday 
afternoon. Understandably, the presi- 
dent of the hospital board, like the 
administrator, was concerned lest 
extensive publicity might under- 
mine the confidence of the commu- 
nity in the hospital. However, it 
was decided that the best way to 
handle the situation would be for the 
administrator, accompanied by a 
board member, to go to the local 
newspaper (Gary Post-Tribune), ex- 
plain the situation, and ask for tact- 
ful and discreet handling of the story 
Armed with a press release, which 
simply stated the facts as they stood 
at that point and outlined the pro- 
cedures that were being followed to 
bring the epidemic under control, 
Administrator Johnson and a member 
of the board of trustees set out to 
tell their story to the Post-Tribune. 
They explained to the city editor that 
they were willing to give him all of 
the facts, but asked that only the mate- 
rial in the prepared release be used. 
The city editor rose to the occasion 
and assigned a reporter to the story. 

“The newspapers treated the story 
fairly,” Everett Johnson stated— “but 
why did they have to run it right on 
the front page?” Like most news- 
paper readers, who find it difficule to 
fathom an editor's mind, Mr. John- 
son innocently believed that the story 
would be of purely local interest. He 
was appalled when the wire services 
spread the tidings far and wide, the 
Chicago Tribune carried an eight- 
column banner head on the front page, 
and the reporters descended in force. 
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Having discussed the situation with 
the Gary Post-Tribune, Mr. Johnson 
had returned to the hospital and 
issued orders that if any reporters did 
call all calls were to be referred to 
him. And that, he admits, was a 
great mistake. The telephone rang 
steadily all Tuesday afternoon and 
evening—in fact, until 1 o'clock in 
the morning when he finally escaped 
from the hospital and tottered home 
where he carefully removed the tele- 
phone receiver from the hook. It will 
never happen that way again, says 
Mr. Johnson. “I should have moved 
a lot faster in setting up press cover- 
age, and called in all the papers and 
wire services for a press coriference 
that night. The reporters all wanted 
to know the names of the babies who 
died and the names of the doctors 
and, of course, I had to keep telling 
them No! Four of the babies were 
illegitimate.” 

The press conference was finally 
held Wednesday afternoon, with Dr. 
Kendrick, Dr. Payne and Mr. Mackel 
present to answer the questions of 
some 10 or 12 newsmen, photograph- 
ers and radio representatives. The 
conference was put on a tape record- 
ing, incidentally, and broadcast over 
the local radio station. 

“You wouldn't believe the number 
of helpful hints we got from people 
all over the country,” Mr. Wiley re- 
called. “Everybody had a pet remedy 
and some of them sent us bottles of 
medicine—somebody even sent us a 
bottle of wine.” Whether the wine 
was intended to cure the babies or 
fortify the staff was not explained by 
the donor 

Following the press conference, it 
was agreed by all parties that there- 
after a progress report would be 
issued daily with a “score sheet” on 
the number of premature and full- 
term infants in both Methodist and 
Mercy hospitals; the number of cases 
of diarrhea existing; new cases in the 
preceding 24 hour period, and deaths 
~if any—in that period. On Octo- 
ber 18, Dr. Kendrick, who had taken 
over the press relations for both insti- 
tutions, was able to report that no 
deaths and no new cases of diarrhea 
had developed and that the report 
could be considered satisfactory. “With 
the measures being taken,” Dr. Kend- 
rick stated, “the condition will im- 
prove. Both hospirals are accepting 
patients in all categories. Certain re- 
strictions as to visiting privileges are 
being observed, namely, fathers only 


for obstetrical cases, parents only for 
pediatric cases.” 

From that time on, conditions did 
improve steadily and the hospital 
gradually returned to normal. Even 
so, when they were asked on Decem- 
ber 1 if they believed that the infec- 
tion had been completely overcome, 
Mr. Johnson and Mr. Wiley chorused 
cautiously: “I think so!” It takes a 
long time for such nightmares to fade 

Mr. Johnson is aware that many 
hospital administrators will challenge 
his judgment in giving the full de- 
tails to the press—on the old theory 
about “not washing the hospital's 
dirty linen, etc.” He knows that it is 
perfectly possible to bury a story that 
might be damaging. “All we had to 
do was not put ‘infectious diarrhea’ 
on those death certificates,” he ex- 
plained. But he believes the hospital 
was right in telling the truth and 
trusting to the newspapers to report 
the facts honestly and with the least 
possible damage to the hospital. And 
he would do it again. 


PATIENT AND STAFF RELATIONS 

With all of the calamitous events 
that assailed the hospital, it might 
have been expected that the parents 
would add their quota by indulging 
in hysteria and recriminations. It 
didn’t happen. There was no panic; 
patients and personnel alike accepted 
the situation calmly. This fact Mr. 
Johnson and Mr. Wiley attribute to 
the excellent staff work of the nurses, 
who told all maternity patients just 
what was going on, kept mothers 
whose babies were sick informed of 
their condition, and explained what 
was being done to protect both moth- 
ers and infants. 

The medical staff, too, was helpful 
and understanding. Only two or three 
out of 130, Mr. Johnson reported, 
“went off the deep end and refused 
to face the fact that it was really an 


epidemic.” 

An obvious need for better coor- 
dination of effort between the hospital 
and the medical staff emerged from 
the epidemic, in Mr. Johnson's view. 


“In the first place,” he stated, “we 
didn’t have a written procedure; we 
should have had one, and we will 
from now on.” All cases of loose 
stools will be reported and sent to 
the laboratory routinely for culture. 

“Every mother admitted will be 
questioned at the registration desk 
and on the labor floor as to whether 
she has diarrhea. If so, she will not 
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be admitted to the obstetrical floor 
but will be delivered in a private 
room on general medicine and surg- 
ery. Any child who is observed to 
have loose stools will be put into the 
observation nursery for 24 hours and 
an accurate diagnosis of the cause 
must be made before he will be re- 
turned to the general nursery. Cul- 
tures will be charged to the patients.” 
During the epidemic, it should be 
noted, no charge was made for any 
of the laboratory work, which consti- 
tuted a substantial part of the $20,000 
the hospital estimates the epidemic 
cost. 

Another problem was: Who should 
have authority to move an infant to 
the observation nursery. As has been 
noted, most doctors hesitate to move 
a premature, especially, because of 
the hazards involved, and while they 
are hesitating the infant may be in- 
fecting all the others in the nursery. 
The only solution, as Mr. Johnson 
sees it, is to have a qualified pediatri- 
cian in charge of the nursery to whom 
the nurses should report and give him 
authority to decide what shall be done 
in each case. 

“If he says move the baby—move 
him, no matter what the other doc- 
tors say,” Mr. Johnson advises. “And 
the pediatrician should know he has 
the authority so that he will not hesi- 
tate to The administrator must 
back him up at all times.” The med- 
ical staff should be made to feel more 
responsible for medical administra- 
tion, Mr. Johnson believes. “Every- 
body wants to work together, but it 
takes a situation like this to make us 
all stop and reevaluate our procedures. 
I had never worried tco much about 
an epidemic except to try to be care- 
ful, of course. But I had never had 
to think it all the way through.” 

Having had to think it all the way 
through, Mr. Johnson has arrived at 
the conclusion that the underlying 
cause of such episodes as the epidemic 
at Methodist Hospital is lack of under- 
standing of the hospital’s problems by 
the community. In its survey of the 
hospital, the state board of health 
found little fault with nursing, med- 
ical and administrative procedures, 
and recommended only such minor 
changes as the installation of wrist 
levers on sinks; cutting down the 
number of baths given the babies; 
painting shelves in the utility room 
(instead of covering them with paper ) 
so that they can be cleaned easily; 
improving linen and trash disposal. 
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However, it did find serious faule with 
something that only the community 
can control: that is, the dangerously 
overcrowded conditions in the nurs- 
eries, which undoubtedly contributed 
to the rapid spread of the infection. 
On the margin of the state epidemi- 
ologist’s report on his findings at 
Methodist in which he stated that “at 
least 20 square feet of floor space 
should be allotted for bassinets for 
full-term infants, and 30 to 40 square 
feet for premature infants,’ Mr. John- 
son has made a single notation: 
“Occupancy?” 

The hospital administrator and the 
board of trustees would be only too 
happy to conform to this and other 
recommendations for expanding the 
maternity floor, but it has not yet 
been able to persuade the residents 
of Gary that Methodist’s overcrowded 


service is their problem and that the 
community must provide the funds 
for needed expansion. Whether the 
epidemic will stimulate the public's 
awareness of its responsibility remains 
to be seen. But it certainly can't com- 
plain that it hasn't been told. 

As his final recommendation to 
other administrators who find them- 
selves in the same _ situation, Mr. 
Johnson offered this: “Don't try to 
cover up. You're better off taking 
your raps in a hurry and getting them 
over with. You are going to need 
every bit of help you can get, so you 
might as well face up to things right 
away.” 

Inasmuch as he took his own sage 
advice and emerged unsinged from 
his first baptism by fire, it does appear 
that the man knows what he’s talking 


about. 


Three-Fourths of Male Nurse Graduates 
Stay in Profession, Ten-Year Survey Shows 


CHICAGO. — What happens to male 
graduates of nursing schools was re- 
ported here recently by Charles F. 
Warfield, accountant at Alexian Broth- 
ers Hospital, who indicated that 76 
per cent of recent graduates of the 
hospital's school of nursing for men 
were actively participating in the 
nursing profession. 

Mr. Warfield reported results of a 
survey of men graduated in the years 
1942 to 1952. The survey was made 
by Brother Innocent Doonan of the 
hospital school staff to determine the 
professional status, educational pur- 
suits and social status of graduates 
The survey was described by Brother 
Innocent as “an effort to discover 
whether the education given at this 
institution is sufficiently thorough so 
that graduates can meet their obliga- 
tions as professional nurses.” 

Of 167 men graduating during the 
years covered by the survey, 143 re- 
sponded in the survey, it was reported. 
Of this number, 109, or 76 per cent, 
were active participants in nursing. 
Positions held by graduates in nurs- 
ing were: supervisor, 9; head nurse, 
21; staff nurse, 24; nursing director, 
3; educational director, 2; instructor, 
10; hospital administrator-anesthetist, 
1; hospital administrator-nursing di- 
rector, 1; anesthetist, 20; industrial 
nurse, 5; public health nurse, 2, 
anesthesiology student, 10 


Among those no longer active in 
nursing, the following occupations 
were reported in the survey: hospital 
administrator, 2; armed services, 5; 
doctor of medicine, 6; pharmaceutical 
detail, 4; theological student, 2; busi- 
ness, 2. One graduate was reported 
in each of the following occupations: 
school administration, psychology, con- 
industry, dentistry, chiro- 
practic, laboratory technology, law, 
personnel, ministry, physical therapy, 
music, x-ray technology and_ safety 
inspection. 

Ten per cent of the graduates par- 
ticipating in the survey were members 
of religious orders, it was reported. 
Approximately two-thirds of the group 
were Catholics; 49 per cent were mar- 
ried. Some form of continued college 
education, following graduation from 
nursing school, was obtained by 112 
graduates, or 78 per cent of the group 

Asked whether they would recom- 
mend nursing as a career for men, 
117, or 82 per cent, replied affirma- 
tively, Of those who would not 
recommend nursing, one gave inade- 
quate salaries as the reason, and an- 
other the fact that male nurses are 
not commissioned for military service 

Commenting on the educational 
program in nursing, several graduates 
indicated more emphasis should be 
placed on administration, supervision 
and public relations 
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An Obstetrical Floor Can Be Flexible 


The advantages of a design that permits a quick shift 


from OB to gynecological service without hazard to patients 


SISTER JUSTINA 


Administrator, St. Mary's Hospital 
Evansville, Ind. 


N CONSIDERATION of 


that Evansville has been designated 


the fact 


a regional hospital center by the In 
diana State Hospital and Health Cen- 
ter Plan, the new St. Mary's Hospital 
has been planned and designed to 
provide more comprehensive patient 
care for the community and to serve 
certain definite educational demands. 
The hospital is scheduled to be com 
pleted this spring and is essentially 
the result of a sound scheme of co 
operative planning by 
tive members of the community and 
by the Indiana State Board of Health 
and the regional office of the United 


representa- 


States Public Health Service as well as 
the hospital administrative and medi 
The has been a 
physical plan and patient care pattern 
of which the keynote is flexibility and 
therefore makes manifest the distinct 


cal staffs. outcome 


advantages of group thinking and plan 
ning 

Flexibility is the direct answer to the 
variable and rapidly changing needs 
of the community, which it is the aim 
and responsibility of the hospital to 
meet. The obstetrical floor has been 
designed with this concept in mind 
and presents striking evidence of the 
flexibility which characterizes the hos 
pital as a whole. The plan of the floor 
consists of a labor-delivery suite, four 
wings for patients, and centrally lo 
cated related service facilities (see Fig 
1). A utility 


room, a treatment room, and storage 


nurses station, a 
facilities are designed for each two 
wings for Two wings are 
set up permanently for obstetrical pa- 


tients and two wings are planned so 


patients 


as to be used either for obstetrical or 
for gynecological or other adult pa- 
tients. When two wings are used for 
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St. Louis 


obstetrical patients and two wings 
for gynecological patients, each two 
wings will be serviced from the re- 
lated nurses’ station and utility facili- 
ties. If three wings are used for 
obstetrical patients and only one wing 
for gynecological patients, the nurses’ 
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station and utility service for the ob- 
stetrical patient wings will serve all 
three obstetrical patient wings and the 
other nurses’ station and utility service 
will be assigned to the one gynecologi 
cal patient wing. 

In the first instance the floor has 

















Figs. 2 and 3 (shown here and in shaded area on opposite page) illustrate 
how nurseries in two wings can be converted into semiprivate rooms. 
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a capacity of 62 adult patients and 
68 infants. If two of the wings are 
converted for gynecological patients, 
the floor can accommodate 32 obstetri- 
cal patients, 36 newborn infants, and 


Fig. 1: The plan of the floor consists of 
a labor-delivery suite, four wings for 
patients, and centrally located service 
facilities. A nurses’ station, a utility 
room, treatment room, and storage 
facilities are designed for each two 
wings for patients. Two of the wings 
are permanently set up for obstetrical 
patients and the other two are planned 
so that they can be adapted either for 
obstetrical or for other patients. 
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45 gynecological patients. If only one 
wing is converted for the care of 
gynecological patients, there will be 
48 obstetrical beds, 45 bassinets, and 
21 gynecological patients. 
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Flexibility is not the only charac- 
teristic of this department. It is also 
designed to facilitate adapting the 
care of both mothers and infants to 
meet their combined and individual 
needs. The arrangement is such that 
each mother and infant can be the 
unit of nursing care. This is possible 
because nurseries adjoin and open di- 
rectly into all mothers’ rooms as is 
indicated in Figure 1. There are a 
few nine-bassinet Capacity nurseries 
serving two four-bed wards and one 
single room. The majority of the nurs- 
eries, however, are small with only 
four bassinets serving two semiprivate 
rooms. Two wings have only semi- 
private rooms with adjoining four- 
nurseries, The nurseries in 
these two wings have been designed 
so that they can easily be converted 
into semiprivate adult patient rooms 
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(see Figs. 2 and 4). Hand-washing 
equipment and locker storage space in 
these rooms have been planned so as 
to lend themselves for use either in 
nurseries or adult patient rooms. These 
rooms are equipped with electric out- 
lets and call systems, as is the case 
in all adult patients’ rooms throughout 
the hospital, as well as adjoining toilet 
facilities 

Semiprivate rooms and nurseries are 
connected by means of glass paneled 
doors to allow easy and direct transfer 
of bassinets from nursery to mother’s 
room. At such time as it may be nec 
essary or advisable for one or more 
of the nurseries to be put to use as 
adule patient rooms, the connecting 
doors to the adjoining semiprivate 
rooms can be locked and the glass 
panes covered with wood panels, thus 
ensuring privacy. Careful plans will be 
worked out in regard to the operation 
of this floor 

As has been described, two wings 
will be used for gynecological patients 
when they are not needed for obstet 
rical patients. However, only clean 
gynecological patients will be assigned 
to the rooms in these wings. It is 
planned not to place obstetrical and 
nonobstetrical patients in the same 
wing. Strict practices will be worked 
out in regard to cleaning the rooms, 
cleaning equipment, and assigning per- 
sonnel. We realize that such pro- 
cedures will require close cooperation 
in planning and operation between the 
administration and the medical and 
hospital staffs, and we feel confident 
will be forth 


actual physical 


that such cooperation 


coming because the 
arrangement was worked out with the 
mutual assistance of these groups as 
well as with the Indiana State Board of 
Health and the regional office of the 
Public Health Service 


REDUCING HAZARDS TO INFANTS 


Hospital administrators, physicians, 
nurses and all other members of the 
hospital personnel must be ever vigi- 
lant so that they meet their responsi- 
bilities to the they serve. 
Newborn infants the least 
among those we are privileged to 
care for, but we are morally obligated 
to determine whether or not we have 
actually met our responsibilities to 
these infants as human beings. True, 
we have shown them concern during 
the neonatal period. Yet, even in this 
regard, our results are not too striking 
because the highest infant death rate 
is during the early hours and _ first 


people 


are not 
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days of life, and there has been little 
drop in this rate in recent years. In 
an effort to prevent such early deaths, 
we must seek to improve prenatal 
and delivery care. 

Since many of the deaths 
among prematurely born infants, there 
is a definite need for us to cooperate 
in studies of the cause and prevention 
of premature births, and to provide 
special facilities and care for premature 
infants under the direction and super- 
vision of properly qualified medical, 
nursing, and other personnel. The 
occurrence of infections among the 
newborn in hospitals is far better con- 
trolled today than in the past, but as 
long as large nurseries are retained 
which do not lend themselves to com- 
plete emptying and cleaning between 
each group of newborn infants, a good 
soil for infection continues to be pro- 
vided. A lesson can be learned from 
the fact that the complete emptying 
and cleaning of nurseries after an out- 
break of epidemic diarrhea is one of 
the measures found necessary to pre- 
vent a recurrence of the disease. There- 
fore, if this is effective in controlling, 
will it not help in preventing the 
occurrence of epidemic diarrhea? The 
nurseries in the new St. Mary's Hos- 
pital will be emptied and cleaned 
after each use. We feel that this pro- 
cedure will serve to prevent the occur- 
rence and spread of infections among 
newborn infants 


occur 


PERSONAL NEEDS OF INFANTS 


What kind of personal care have 
we provided infants while they are in 
our hospitals? In this regard, do we 
treat them as human beings? Do we 
recognize them as individual members 
of a family group? These are ques- 
tions each hospital administrator must 
answer for himself. 

One of the major phases of total 
patient the new St. Mary’s 
Hospital will be a highly personalized 


care for mothers and infants directed 


care in 


toward meeting their respective indi- 
vidual needs. There is today a grow- 
ing realization of the importance of 


proper care during infancy to future 


personality development. The staff 
and administration of St. Mary's Hos- 
pital hold strictly to the belief that the 
psychological adjustment of the child 
be centered on the institution 
the very roots of our 


must 
of family living 
democratic system 
Hospital maternity policies in gen- 
eral have often worked counter 
to their primary social aims: The fam- 


too 


ily, at the very beginning of its de- 
velopment, tends to be separated rather 
than drawn together. In the new St. 
Mary’s the physical arrangement of the 
obstetrical floor and the resultant prox- 
imity of nursery to maternity bed- 
rooms will permit the mother to be 
with her baby whenever she so de- 
sires. Nurses, chosen for their capacity 
for kindness and understanding, will 
be assigned to care for both mothers 
and infants. During the first several 
hours after delivery, mother and in- 
fant will remain under close care and 
supervision. As soon as mothers be- 
gin to feel able they will be encouraged 
to and assisted in assuming the full 
care of their infants under the super- 
vision of nurses assigned to them. They 
will be taught to bathe, feed, diaper 
and dress their infants. The feeding 
schedule for each infant will be in- 
dividualized and every effort will be 
made to help mothers understand their 
infants’ particular feeding needs, and 
assistance will be given mothers in 
adjusting the feeding schedule to the 
child’s requirements. This is funda- 
mentally an educational function for 
which the hospital must assume re- 
sponsibility. Under hospital auspices, 
training offered to parents is destined 
to be carried over to the home and 
hence to the future development of 
the child, and it is therefore expected 
that mothers will receive in the hos- 
pital whatever help they require to 
enable them to care for their babies 
with reasonable skill and confidence 


When baby cries, the age-old but 
today almost forgotten rocking chai 
will be at hand to help mother in her 
task. During daily visiting hours the 
father will be entitled to have his child 
with him and will be given instruc- 
tion and help in how to hold and care 
for the baby. The father, of course, 
will be required to wear cap, gown 
and mask but he too will be granted 
the privilege of putting the rocking 
chair to its appropriate use. In essence, 
the unit of care will rightly include 
mother, child and father. 

The underlying concept of flexibil 
ity in the obstetrical plan of the new 
St. Mary's Hospital will thus make it 
the responsibility of the hospital not 
only to provide superior medical care 
to maternity cases and newborn in- 
fants, but, as well, to provide parents 

both mothers and fathers—with as- 
sistance and adequate training to en- 
able them to give proper and deserved 
attention to the needs of the new life 
entrusted by God to their charge. 
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A Psychological Study of the Hospital-Patient Relationship 


The Administrator Sets the Tone 


ERNEST DICHTER, Ph.D. 


Director, The Institute for Research in Mass Motivations, Inc. 


Croton-on-Hudson, N.Y. 


HE first five sections of this study 

of hospital-patient relationships, 
conducted by the Institute for Research 
in Mass Motivations, examined succes- 
sively what the patient wants from the 
hospital, #.e. emotional security (Sep- 
tember-October 1954); how the hos- 
pital can achieve an atmosphere of 
security (November-December 1954), 
and the hospital's relations with the 
community, with especial reference to 
the rdle of the medical staff (January 
1955). In this section we are con- 
cerned especially with the hospital ad- 
ministration and its impact on the 
community. 


The Administration 


One of the significant findings of 
the study was the indication that the 
character and personality of the admin- 
istration was felt clearly down the line, 
from doctor, to staff, to patient, to visi 
cor, to the community. It affected work, 
morale and treatment 

Roughly three types of hospitals 
emerged from the pilot study. This 
distinction regarding types was not 
based on any physical measure, but 
entirely on the affective attitudes 
observed, in interviews, tests and in 
examination of hospital procedures. 
What are these three personalities? 
They are, approximately, the authori- 
tarian, paternalistic, and permissive or 
laissez-faire hospital. 

Take first the authoritarian. 
interviewers 


As our 
psychologists and ap- 
proached one small community hospi- 
tal the aura of its individuality at once 
At every level, in the 

in the institution, 


made itself felt 

community and 
This is the sixth and concluding section 

of the series of articles on hospital-patient 


relationships which began in the September 
1954 issue of The MODERN HOsPITAl 
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there was a feeling of insecurity and 
doubt. 

The board of directors and chairman 
were wholly on the defensive. They 
complained that the doctors did not 
do their job, that the community did 
not trust them, that the patients com- 
plained, that the employes were slip- 
shod. The administration blamed each 
failing on some other group. This was 
ascertained only after persistent prob- 
ing. The initial picture presented to 
our interviewer was one of continual 
improvements and efforts at improve- 
ment. Under questioning the admin- 
istration revealed the following 
defenses: 

When the patients complained, our 
interviewers were told, “Most of the 
complaints aren't about equipment or 
nursing. They're just about personal- 
ities, you know.” 

When the community complained 
there was again a reaction of defense. 
We were told, “It’s not too bad, | 
guess.” The community attitude, how- 
ever, affected the fund raising drive, 
which was both difficult and enmeshed 
in rumors and hesitancies 

When the administration spoke of 
the doctors, the failure was put at their 
door, and was also shrugged off 

Said the chairman of the board 

“We have no modern public relations 
setup, and no plan to.improve relations. 
The most that can be done, can be done 
right in the hospital. Oh, we always 
publicize the hospital at the end of the 
fiscal year during the drive for funds 
The papers report the meeting, and 
print some human interest stories.” 

What was interesting was the round 
of results that followed from this atti- 
tude. The problems of the hospital 
were shrouded in administrative se- 


crecy. The administration trusted no 


one, and very few trusted the adminis- 
tration. Interviews in the community 
indicated the prevalence of many ru- 
mors, which were, as often as not, false. 
So there was a tendency to refer to 
the hospital as private, though it was 
voluntary; there was the feeling that it 
was being run for a fat profit, which 
was not true. Of the fund drive, the 
feeling was in some parts of the com- 
munity that a portion went into pri- 
vate pockets, and this also was false. 
There were rumors of the “no pay, no 
get in” kind, and again these were 
false, on the record. Investigation 
showed the hospital to be excellent in 
this respect, but it also revealed that 
the hospital had a self-damaging pro- 
cedure of asking for payment. 

When the doctors in the community 
were interviewed, they were hostile to 
the administration. But even more im- 
portant, they recommended to their 
patients that they go to other hospitals 
out of the area. When the employes of 
the hospital were interviewed off the 
hospital grounds they admitted to a 
fear of being fired. “We're told what 
to do, pushed around, upstairs, down- 
stairs, promoted, demoted.” The atti- 
tude they received from the hospital 
was “You're not necessary. We can al- 
ways get others.” 

The result was that at every level 
the insecurity fed further insecurity. 
The administration was defensive, se- 
cretive and suffered a strong feeling of 
persecution. As the administration 
put it: 

“If we don’t see the doctors that is 
good news, that means that nothing is 
wrong. And if we don't see the pa- 
tients, everything is fine.” 

Even on the floor of the hospital the 
department and supervisory heads were 
insecure. And so they too acted in an 
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authoritarian, restrictive, fearful way. 
Employes interviewed in the hospital 
answered with excessive and hesitant 
“yes ma’m's” and “no ma'm’s.” At 
home, however, they were able to ex- 
press their feelings 

In this situation the patient had a 
deep, unclarified hesitancy and insecur- 
ity. Since it was a smal] community the 
patient often knew the personnel and 
so took assurance at this personal 
level. At the same time, because of the 
conflict between staff and administra- 
tion, the doctors and nurses sometimes 
overextended themselves in “protect 
ing’ the patient. The patient, there- 
fore, had a core of insecurity, though 
he had at the same time a feeling of be- 
ing well cared for. But it was not 4 


the hospital, so much as by individuals. 


Paternalistic Hospital 


An entirely different attitude pre 
vailed at another hospital. Here, at 
every level, it considered itself “suc 
cessful.” It was a modern, well equipped 
and well run institution. It had precise 
attitudes toward the doctors, staff, pa 
tients and community. Yet it 
this hospital, though the “service 


was al 


was 


excellent, that the patients in projec- 
tive tests indicated that they were 
anxious to get out—more so than at 
any other hospital studied. Why? 

The director at this hospital repre- 
sented the best in the highly efficient 
administrative approach. The hospital 
was spotless down to the boiler. And 
as one of our psychologists reported, 
“No one walked slowly there.” The 
director was proud of his establish- 
ment, and felt that the community 
shared these feelings. In fact, the pub- 
lic relations program of this hospital 
was one of the finest in the country; 
there were weekly press releases and hu- 
man interest stories; there were commu- 
nity lectures sponsored by the hospital; 
concerts were given in the hospital; 
badges were even given to the vol- 
unteers as certain 
number of service hours. The commu- 
nity spoke of it as “our” hospital, 
rather than as “the” hospital. Almost 
everyone knew the director. It was in 
a well-to-do residential area, and no 
one would easily say a word against it 
ro an outsider. 

The community 
pressed in such quotes as these: 


recognition of a 


feeling was ex- 


“I know the community is proud of 
the hospital because they contributed 
to it. It’s a sort of pride of owner- 
ship.” 

“I can't recall any gossip about it.” 

In every sense there was, surround- 
ing the hospital, a “my family” feeling. 
The hospital benefited inestimably in 
terms of popular financial and volun- 
teer support. 

Even on the floors the rule was for 
the administrative assistant to visit 
every patient in the hospital every day, 
in order to smooth out any difficulties 
between patient and personnel before, 
as they said, “there was any big hullaba- 
loo about it.” 

Yet below this efficiency and con- 
cern, the patients felt uneasy and 
insecure. The clinical psychologists 
conducting the interviews and tests 
were impressed by the air of efficiency, 
tempered with reserve and “coldness.” 
A young doctor on the staff was able 
to say, “There is a cold sort of admin- 
istration feeling here. It should be less 
businesslike and much more humane.” 

The hospital was one in which there 
were endless rules, without warmth. 
Even the rules of “public relations” were 





ADMINISTRATION 


M UCH of our administration might 
be called crisis administration in 


contrast to preventive administration 


Engineers have long realized that rush- 
ing around repairing machinery and 
equipment when it breaks down is a 
and inefficient 


dangerous, wasteful 


IS MEASURED BY THE 


way to operate. The maintenance en- 
gineer develops a preventive main- 
tenance program so that the machinery 
will be kept in good running condi- 
tion and will not break down. He 
plans to replace wornout equipment 


before it falls apart so that the change 


THE ADMINISTRATIVE PROCESS ANALYZED 


The elements of administration have been described as follows: 
To define and set forth purposes, aims, objectives or ends of organization. 
To lay down the broad plan for the structuring of the organization. 


To provide a clear delegation and allocation of authority and responsibility. 


1 

2 

3. To recruit and organize the executive staff as defined in the plan. 
4 

5 


To direct and oversee the general carrying forward of the activities as del- 


egated. 


6. To assure that a sufficient definition and standardization of all positions 
have taken place so that quantity and quality of performance are specifically 
established and are assuredly being maintained. 

7. To make provisions for the necessary committees and conferences and for 
their conduct in order to achieve good coordination among major and lesser 


functional workers 


8. To assure stimulation and the necessary energizing of the entire personnel. 
9. To provide an accurate evaluation of the total outcome in relation to estab- 


lished purposes. 


10. To look ahead and forecast as to the organization's aims as well as the 
ways and means toward realizing them, in order to keep both ends and means 
adjusted to all kinds of inside and outside influences.—Ordway Tead. 


PROGRESS IT MAKES 


can be made at a time when it will 
interfere least with the general hos- 
pital operation and the expense can 
be budgeted and properly spread as 
an item of expense. There are always 
emergency situations, but these are 
kept at a minimum 

This analogy can be carried over 
into administration because much of 
administration consists of running 
from one crisis to another, making 
makeshift decisions, and doing what 
is necessary to get over the immedi- 
We need more preven- 
administration 


ate hurdle. 
tive administration — 
which keeps the organization running 
smoothly and prevents crises from 
developing. For example, we go 
along with a fixed salary scale until 
we find that a crisis develops, the 
staff is depleted, and the remaining 
workers are leaving. Then we make 
necessary adjustments, but it is 
too late to keep trained employes, 
and we are obliged to take a new, 
untrained worker at a higher salary 
Preventive administration would have 


The MODERN HOSPITAL 





adhered to with a cool calculation. 
Volunteers were given the strictest ori- 
entation and list of “musts” and were 
obliged to abide by a code “accepting 
supervision graciously.” A result was 
that on the staff there was a tendency 
for doctors not to take responsibility; 
it was the administration's show from 
start to finish. There was at the staff 
level what amounted to a rejection of 
initiative. 

One of the older doctors on the staff 
said: 

“The setup here is a mess for the 
house staff. There is actually no re- 
sponsible person. Some of the interns 
step out of line. They get up at night 
and get a phone call, but refuse to go. 
There is no must kind of feeling. None 
of the residents in charge take respon- 
sibilities. Everybody passes the buck.” 

The chief housekeeper admitted that 
the first glow of enthusiasm and eff- 
ciency ebbed somehow on close contact 
with the hospital: 

“The trouble with the help is that 
you talk to them and they work out 
well at first. Then they clam up and 
they stop—and you can’t get any more 
out of them. I don't know what hap- 


pens. A new person comes in and they 
do fine and someone tells them not to 
work so hard. We are always having 
our troubles. We weed out the gold 
brickers as fast as possible.” 

The investigation revealed that the 
excessive paternalism, perhaps uncon- 
sciously, was affecting all who were 
intimately connected with the hospital. 
What the long-range and cumulative 
effect of this situation might have on 
the character of the hospital could not, 
of course, be foretold. Under stress the 
condition might either intensify or re- 
lax. 

The net effect on the patient was 
evidenced in the psychological tests. It 
was found the rigidity tended to give 
them a feeling of insecurity. 

“Where the nurse,” a former patient 
said, “knows more about the patient's 
condition than the doctor, but has to 
keep quiet in order to observe protocol 
is one of the worst things that I can 
think of.” 

Under the excessive hand of paternal- 
ism the patient wishes to run away as 
soon as possible. This was described 
previously in Section 1 (Seprember- 
October 1954). 


The Laissez-Faire Hospital 

Different from both the authoritar- 
ian and paternal hospital, it was found, 
was that in which there were compara- 
tively “no rules.” One large hospital 
of this type was studied. Instead of an 
authoritarianism or paternalism in 
which everything was required to clear 
first through the administration, there 
was a minimum of pressure on staff, 
doctor, patient. Interrelations were 
friendly and warm, and there was no 
conflict in the accepted sense of the 
word—meaning fight. 

The director was relaxed and open, 
he was free to talk, and free to take 
criticism and to give it. He listened 
to all private and staff problems, and 
tried to have them ironed out in dis- 
cussion. Said one doctor: 

“This friendliness reflects from the 
top Management, it seems to me. He 
{the administrator] has a way of talk- 
ing to individuals very much like 
you're doing here, by the way of inter- 
view and getting to know what you're 
thinking and feeling about a situation. 
Then he gets his ideas across logically 
and effectively to whoever is concerned. 
He's not detached. He's got a good 





TOWARD ACHIEVING ITS GOAL 


sound personnel policies, be alert to 
salary changes, aware of employe dis- 
satisfaction, and maintain some depth 
in personnel to replace workers who 
leave. 
Every 
human limitations being what they 
are, he can never anticipate and pre- 


administrator knows that, 


vent all crises, but he can reduce the 
crises by preventive administration. 
Instead of 90 per cent crisis adminis- 
tration 10 per cent preventive 
administration, he can aim for 90 per 
cent preventive and 10 per cent crisis 
administration. The best administra- 
tor is not the man who handles the 


and 


crises well, but the man who prevents 
the crises from developing. 

But, preventive or crisis what is 
administration? Obviously, each per- 
son who has written or thought of 
has arrived at a dif- 
ferent definition. I suppose that the 
general tendency is to think of ad 
ministration as coordinating, but it 
would be, indeed, a sorry adminis- 
trator who devoted his entire time to 


administration 
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the coordinating of departments. Ad- 
ministration is thought of as the 
agency which supplies the facilities for 
the specialized work of others, but 
that is only a part of administration 
Management comes closer to the idea 
of administration, but even manage- 
ment usually does not have the full 
connotation of administration 

What, then, is administration? We 
might begin with the idea that ad- 
ministration 1s the mobilizing, direct 
ing and coordinating of men and 
materiel to accomplish a stated pur- 
pose. 

The idea of purpose in administra- 
tion is fundamental. All administra- 
tion must be directed toward a socially 
desirable, realistic purpose. Adminis- 
tration is not an end in itself, although 
some administrators act as though it 
were. The purposes of hospital 
administration have been well stated 

—"to preserve and restore health 
to seek the cause and cure of diseases 
—to educate those who would serve 
humanity.” We should stop and ask 


RICHARD T. VIGUERS 


Administrator 
New England Center Hospital, Boston 


ourselves if these are our real pur- 
poses. Are things that 
we are striving for in our day-by- 
day activities, or are these merely the 
purposes that we drag out of the 
American Hospital Association pub- 
lications to put in our annual report 

We administrators 
our souls to determine what our real 
purpose is. Are we trying to give the 
best possible care to the sick, or are 
we trying to balance the budget? Are 
we trying to teach and do research, 


these the 


should search 


or is our real purpose to please some 
special group in the hospital or the 
community and thus make our jobs 
secure? 

It is important to pause and think 
about objectives. No man with 
limited objectives will achieve great 
goals. We need to recognize an hon- 
est inspiring purpose and then to work 
toward it. Too many of us coil 
through the day concerned with little 
things. We waste our meager talents 
on trivia instead of striving toward 

(Continued on Page 142) 





organization here. For example, if | 
take a specimen in my office for bi- 
opsy and send it to the lab here, it 
used to be that | would be getting calls 
from patients in a couple of days for 
the report. Well, it takes a week to get 
that report, and I discovered that the 
patients were getting their bills about 
two days after the specimen went in 
So I took it up with the administrator 
and the procedure not only was 
changed at once, but the pathological 
department was glad to do it—hadn't 
realized the situation. It’s all in 
way it's presented.” 

Almost without exception the staff 


the 


expressed a “love” for the hospital, and 
a genuine affection for the administra- 
tion, Ie that kind of institution 
where when a bed was being moved 
from a room, any member in the hos- 
pital hierarchy who was in the hall at 
the time would lend a hand 


was 


No Conflict—No Organization 

The administration did what it 
thought best and the doctors made 
their own rules and controlled one 
another. There was no conflict, but 
there was no organization either. Sig- 
nificantly, in this situation, the patient 
felt caught and at a loss in the very 
laxness. 

Using projective tests ic was found 
that the patient's insecurity was ex- 
pressed in many directions. 

On a question as to the nature of the 
patient's feeling about his stay, indicat- 
ing whether it should be characterized 
as peaceful, or as a struggle, 60 per 
cent picked the picture of struggle, 
while only 15 per cent of the patients 
in other hospitals chose this answer. 

On a question of how the patient 
“felt now,” 55 per cent still indicated 
fright and insecurity, as against 45 per 
cent in the authoritarian hospital 
studied, 

On a question asking which of vari- 
ous doctor “types” they preferred, 70 
per cent chose the old family doctor 
type, while in other hospitals none 
chose this picture. It was a clear indi- 
cation of their search, symbolically, for 
security 

Although this is a pilot study, the 
indications would seem to be that the 
patient, seeking profound emotional 
assurances, is not satisfied either by the 
strict authoritarian hospital, which 
makes him feel somewhat like the re- 
jected “orphan,” or the undisciplined 
hospital, which makes him feel aban- 
doned and insecure. 

Of those patients and former pa- 


62 


tients who had good experiences with 
hospitals, 70 per cent expressed the 
feeling that their hospital was disci- 
plined but permissive. As one patient 
said, “A gentle, but firm mother who 
knows what she’s about, but also gives 
in to her child when it is possible to 
do so without changing the essential 
routine of the hospital.” 

There is, it was found, a basic secur- 
ity evoked by rules, just as there is by 
a sense of warmth and concern. The 
rules, however, must seem to have a 
rational validity. The rule that seems 
perverse, the rule for rule's sake, is 
felt as an attack by the patient, rather 
than as a comfort 

A doctor reported concerning the 
routine in his hospital: 

“At 7 breakfast is served, after which 
the exhausted patients try to crawl 
back into sleep. Just as they fall asleep 
they feel the cold clammy fingers on 
their wrists and a cold thermometer 
is thrust between their tightly closed 
lips. Just as they fall asleep again, 
their defenseless derrieres are assaulted 
by an army of blue clad harpoon throw- 
ers whose battle cry is “bottoms up.” 

Before any routine is accepted by the 
patient (that is, emotionally rather 
than physically ), he must have the feel- 
ing that it is being done with concern 
and consideration, that he is part of 
the “loving family.” Discipline in such 
a situation means solidifying the feel- 
ings of security. A slight leniency in 
the discipline under these conditions 
means an even further loving concern 
for him. 


He Must Understand Reasons 

Before any type of routine can be 
accepted the hospital must have es- 
tablished the feeling of a “loving 
family.” In this situation discipline be- 
comes a means of solidifying the feel- 
ings of security. In an authoritarian or 
conflict situation, however, any disci- 
pline will be suspect. The patient will 
feel “it is not for my benefit but for 
theirs.” The very rules may assume the 
meaning of “neglect.” Similarly in the 
too permissive hospital, leniency may 
be also interpreted by the patient as 
neglect. 

However, in the secure hospital both 
the rules and relaxation of the rules 
give a sense of comfort. 

While most hospitals give the pa- 
tient a book or pamphlet explaining 
hospital routine, a book is cold and 
impersonal. The book should be a 
supplement to the actual personal re- 
ception where all questions are an- 


swered on a relationship basis. Then 
the book becomes a supplement to the 
primary discussion. In fact, hospitals 
should set up a system, through the 
nurses or volunteers or some other 
member of the staff, whereby questions 
can be asked and honest answers can 
be given during the total stay. The 
patient needs to feel that he is not 
alone, that the hospital has taken the 
place of his family during this brief 
period and that it is just as interested 
in him as an individual as his parents 


would be. 


Democratic Partnership 

The doctor, in all this, is in many 
ways the central figure. And the rela- 
tion of doctor to administration is 
rather special. 

From the hospital point of view he 
is a necessity, the salesman who brings 
in the business. From the doctor's 
point of view his connection with the 
hospital is likewise a necessity, and 
brings him more business. Each then 
has something to gain by a practicable, 
mutual understanding and by exclu- 
sion of petty bickering. The patient, of 
course, will gain in this equally. The 
administrator of one large hospital 
made the comparison between the 
family feeling within his hospital and 
what he had seen in “most” hospitals: 

“Most staff doctors are only inter- 
ested in the professional side and 
what they can get out of the hospital. 
But here it is an entirely different 
feeling. Let me give you an example. 
We had budget trouble so we went to 
the medical staff with the problem. 
They formed a committee and made 
a report to the board and you should 
have seen the fireworks. They got com- 
pletely involved with this. The reac- 
tion of the doctors was overwhelming. 
Most doctors are so interested here. 
They actually try to help the adminis- 
tration.” 

On the other hand, our survey has 
indicated endless examples of adminis- 
tration overbearing, of pushing the 
doctor around, of threats of dismissal 
from hospital privileges, and so forth. 
And there have been examples also of 
administrations falsely blamed for re- 
jecting a doctor, for instance, who was 
voted down by his colleagues. The 
areas of disagreement and misunder- 
standing are numerous. It would seem 
that in the interest of all concerned, 
from patient to community, from doc- 
tor to administration, the problem 
should be brought out into the open, 
and solution should be sought in the 
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direction of democratic interchange. 
Too often one has the feeling of the 
medieval or feudal manor, or guild, in 
the interrelation of the many groups, 
with all the exclusivity, paternalism, 
authoritarianism and secrecy it entails. 
Our field survey has shown that when 
hospital administrators asked 
about the doctor relationship they al- 
most always answered with glowing 
descriptions. Yet further investigation 
as often as not showed a deep under- 
current of conflict. Inevitably the tone 
of such conflict transmits itself within 
and outside the hospital. 
Attitudes of administrators 
greatly. There is the hear-no-evil, see- 
no-evil attitude of the board chairman 
who said, “When we don't see the 
doctors that is good news...” to the 
more rational one of the hospital direc- 
tor who said, “We find that the doctors 
are not 100 per cent behind us, but 
then not all are against us. Ninety per 
cent of them are working with us. We 
meet with the medical board, I meet 
with them, at dinner meetings, and we 
have an evening together.” 
Out of the more rational, 


were 


vary 


Ccoop- 


erative approach, of course, comes a 
basically more efficient, productive or- 
ganization. The doctors in one such 
hospital went out of their way to do a 


beter job: 

“In emergency, for instance, instead 
of blowing their corks when you bring 
somebody in and they're jammed for 
room, they have the attitude—'Let'’s 
see what we can do about it—and 
usually find a way. The attitude of 
the top administration sure can make 
it pleasant or tough for you.” 


Patient Worries About Payment 

Most of the patients and former pa- 
tients interviewed brought up the ques- 
tion of the way in which the hospital 
handles its bills. The greater portion 
of them were indignant at the proce- 
dure. For the hospital this is a practi- 
cal problem of both bookkeeping and 
finances. It has seldom, however, been 
approached as a problem in public 
relations. 

One patient declared, vehemently: 

“My doctor came a bit late to give 
me a release so I had to pay for 
another day—even though I stayed in 
the hall and they gave me nothing to 
eat! They make money—or want tw 
make money—whether or not they are 
successful; that’s all the poor patient 
is allowed to think of—dollars and 
cents!” 

Symbolically, any feeling of frustra 
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tion, rejection or insecurity that a pa- 
tient may feel is culminated in this 
final and ultimate rejection, this proc- 
ess of asking for money for the care, 
services and supposed affection that 
has been rendered. It is for this reason 
that the attitude of the hospital needs 
a complete overhauling. 

The payment of bills has been some- 
thing of a traditional problem for the 
hospital. Some of the burden has been 
eliminated in the last decade by the 
various hospital insurance plans, which 
cover about 75 per cent of what may 
be widely called the “middle class,” 
that is, those who would not normally 
have enough financing for a hospital 
emergency, and yet are not eligible for 
any welfare. But even with this partial 
solution of the problem, the com- 
plaints, when they come, are still bitter 
and heated. 

As much as anything else the prob- 
lem is created by failure to understand 
the profound psychological and emo- 
tional structure within the patient. The 
problem exists whether the patient has 
funds or no. 

A former patient said: 

“There was this old chap next to me 
who was all trussed up in a pulley af- 
fair and pretty uncomfortable. His 
daughter would come to see him every 
few days, but that was all. No other 
company, that I saw. Well, twice, two 
days in succession, some fellow from 
the hospital office came in there and 
pestered the old fellow for money. The 
second day he got real firm about it. 
Well, what was the fellow to do? His 
daughter hadn't been in—she was han- 
dling his affairs, and I heard him tell 
the office man that. I don't know, 
somehow he made that man feel cheap 
and humiliated about the whole thing. 
I don't know if he was far in arrears 
or not—but it seemed like picking on 
a man when he was down.” 

This feeling was common, Said 
another former patient 

“I went into the hospital. I was 
never in this place before and a woman 
turned around—and of course that may 
have been a personal thing, maybe 
she wasn't feeling so hot, or something, 
but she says to me, ‘Have you got three 
hundred dollars?’ That was the first 
thing she said to me! The very words 
she used. She was the first person I 
saw in the place. That leaves you with 
a nice taste in your mouth, right there. 
I had a notion to walk out and say, “To 
hell with you, let's skip it right now.’ 
But the doctor wanted me to go there, 
it happened to be his hospital, so | 


” 


thought ‘well, I'll go through with it.’ 

In the course of our survey this was 
perhaps the most openly expressed of 
all complaints. It required no probing, 
and was seldom masked. 

“I knew I had to pay, sure,” said a 
patient. “I figured on it, but that 
sarcastic way in which she asked for it. 
Just like if you were to come down to 
my plumbing shop and wanted to buy 
a set of fixtures and I said—even be- 
fore I showed them to you——'Have you 
got $250?’ You wouldn't feel very 
good about it.” 

The root of this heated feeling lies 
in the patient's emotional need to 
think of the hospital as a “family,” a 
welfare, and an affectionate service in- 
stitution. One does not “pay” mother 
for her love, or father for his wisdom. 
Not openly. Yet one does “repay” 
them with gifts, and with financial 
support, and with other material to- 
kens of affection. It is not therefore 
payment which is emotionally excluded, 
but the manner of it. 

What is needed is a recognition of 
the patients’ emotional requirements, 
and a reorientation of hospital atti- 
tudes and procedures. One hospital 
director informed us that bad debts 
had decreased tremendously when the 
payment of $100 in advance was dis- 
continued. 


Public Relations 

In almost all areas of difficulty the 
hospitals have been on the defensive. 

This includes the area of the pa- 
tient's complaints, intrahospital con- 
flicts, the undercurrent of public 
rumors, and so forth. The hospitals 
have not often met these problems 
with any attempt to seek understand- 
ing and insight. As often as not the 
attitude has been one of withdrawal, 
secrecy, buck passing, or name calling, 
or else a shoulder shrugging and a re- 
fusal to recognize the problem, In 
the course of our survey we have run 
into each of these defenses. 

The solution of the problem, of 
course, lies in the positive approach. 
It lies in recognition of the patient's 
insecurities and fears. It lies in a 
public relations campaign aimed at 
placating these feelings. It lies in the 
entrance of the hospital into commu- 
nity affairs. It lies in the removal of 
that medieval cloak of mystery and 
therefore of ignorance, rumor and fear, 
which surrounds the hospital. It lies in 
a reevaluation of a whole seties of 
outworn and traditional concepts and 
procedures. 





Last April the Northwest Texas Conference 


of the Methodist Church took formal possession 


of the former Lubbock Memorial Hospital at 


Lubbock, Tex. It is now known as Methodist Hospital 


and the adjoining clinic building has been renamed 


the Methodist Medical Building 
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Compact Plan Provides for Outpatients 
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Haynes & Kirby, Architects-Engineers, Lubbock, Tex. 
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Administrator, Methodist Hospital, Lubbock, Tex. 


ONSTRUCTION 

awarded and work started Aug 
24, 1951, on a new building with a 
capacity of 230 beds for the Lubbock 
Memorial Hospital in Lubbock, Tex 
This building replaced the existing 
hospital located on the fringe of the 


contracts were 


business district. The original hospital 
was constructed in 1917 with a capacity 
of 30 beds. Four major additions were 
constructed during the next 30 years, 
increasing the capacity to 110 beds— 
with the usual space handicaps en- 
countered by a growing institution 


One of the four major operating rooms, which are on the second floor. 








1945 a new 
site of 64 acres was acquired, located 


with site limitations. In 


approximately 2 miles from the busi- 
ness district and nearer the residential 
population center. The site is acces- 
sible by one main thoroughfare and 
residential streets and is located across 
the street from Texas Technological 
College campus. 

The new building was occupied 
Aug. 1, 1953. Approximately 75 pa- 
tients who were too ill to be dis- 
charged from the old hospital were 
moved out to the new in ambulances. 
The move was made in a half of a 
day without incident. The Lubbock 
Memorial Hospital operated as a non- 
profit institution and was so incorpo- 
rated under charter granted by the 





OUTLINE OF COSTS 


Construction Cost 
(including Group | 
equipment) 

No. of beds 

Cost per bed 
(without Groups 
i and Il) 

No. square 
feet 

No. cubic 
feet 1,499,000 

Cost per square foot 

Cost per cubic foot 


$2,714,277.00 


230 


136,050 


19.21 
1.80 
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state of Texas. Under provisions of 
the charter the incorporators were 
given the right to transfer the hospital 
to the Methodist Church if and when 
desired. 
Formal transfer of ownership of the 
hospital, equipment and land, together 
with the adjoining clinic building and 
land, was made to the Northwest Texas 
Conference of the Methodist Church Above: Exterior of Methodist Hospital, showing adjoining medical staff 
on April 1, 1954, and the name of the building at left. Center: Carpeting and comfortable chairs afford a 
hospital was changed to Methodist comfortable waiting space in the hospital lobby. Bottom: One corner of 
Hospital and that of the clinic building the inpatient laboratory, which is located on the first floor, adjacent to 
to Methodist Medical Building. other laboratories and to the x-ray examination and therapy units. 
The hospital is a complete 230 bed 
general hospital. Adjoining the hos- 
pital on the east is the former Krueger, 
Hutchinson & Overton Clinic, now 
designated Methodist Medical Build- 
ing, with a staff of 30 physicians who 
use the hospital facilities. The first 
floor plan of the hospital indicates the 
efforts that have been made to facilitate 
the use of the hospital by this large 
outpatient load and clinic staff and 
still retain a compact workable plan 
for the hospital as an entirely separate 
unit. 
The hospital departments have been 
divided into floor levels. On the first 
floor are the main lobby and adminis- 
tration offices, outpatient waiting room 
for x-ray and therapy department, in- 
patient laboratory facilities, necropsy, 
(Continued on Page 68) 
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Vertical division has resulted in the 
placement of the central sterilizing de- 
partment (No. 125 on the plan) in the 
basement where it will serve the upper 
floors by dumb-waiter. Service to pa- 
tient room wings is entirely separate 
from service to the OB and surgery. 





The hospital departments have been 
divided into floor levels. The first floor 
houses administrative offices, outpatient 
waiting room for x-ray and therapy 
department, inpatient laboratory units, 
necropsy, emergency department, main 
kitchen and cafeteria, and nursing unit. 
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Above: The obstetrical and maternity department occupies the third floor, with delivery 
and labor rooms at the far end of the south wing. Below: The four major surgeries on 
the second floor of the hospital are located immediately below the delivery rooms. 
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The hospital presented here has been selected as 
The Modern Hospital of the Month by a committee 
of editors. Award certificates have been presented 


to the hospital, the state agency, and the architects. 


A similar award will be made each month. 
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Ear, and throat surgery is on the fourth floor. 


Below: The main kitchen and tray setup located on the ground floor. 


(Continued From Page 65) 
emergency department, main kitchen 
and cafeteria, and a nursing unit for 
special patients, and the receiving de- 
partment. 

General surgery is located on the 
second floor; obstetrical and maternity 
department on the third floor; eye, ear, 
nose and throat surgery on the fourth 
floor; pediatrics on the fifth floor; gen- 
eral medical department on the sixth 
floor, and psychiatric department on 
the seventh floor. Residence accommo- 
dations for interns are located on a 
reduced eighth floor area. 


MAKES SERVICE EASIER 

This vertical division has resulted 
in locating the central sterilizing de- 
partment in the basement where it 
will serve the upper floors by dumb- 
waiters. Service to the patient room 
wings and the surgery and obstetrical 
wings is entirely separated. This ar- 
rangement provides easier supply for 
central sterilizing, and the communi- 
cation system includes a pneumatic 
tube system as well as telephone serv- 
ice. A workroom and substerilizing 
setup are provided in each surgery and 
obstetrical department. 

Food service is arranged similar to 
sterilizing service with vertical dumb- 
waiter service to pantries on each floor. 
Central tray service is used, with the 
main kitchen and tray secup located on 
the ground floor. Adjacent to the main 
kitchen is a cafeteria which serves 
both staff and public. 

All patient bedrooms are provided 
with private toilets except those in the 
maternity department which have con- 
necting toilets and showers between 
each two bedrooms. No bedrooms are 
provided with more than two beds, as 
dictated by the desire of patients in 
this area, 

Elevators have been arranged in such 
a way as to provide separate traffic 
lines for visitors, hospital staff, and 
service, 

The building is constructed of re- 
inforced concrete frame with face 
brick and tile exterior walls and stone 
trim; it is fireproof throughout. Win- 
dows are double-hung aluminum. The 
entire building is provided with year- 
round air conditioning. 

Ample on-site parking is provided 
for visitors, employes and staff. Pro- 
vision is made for increasing the bed 
capacity to 450 in the future by adding 
two additional stories to the upper 
floors and adding floors over the north 
wing 
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The consensus of the experts is: 





Good Accounting Is Just Good Management 


Mr. JONES: I'd like to take up 
this subject of accounting, from the 
standpoint of what accounting really 
can do to help top management oper- 
ate an efficient hospital. Let's take 
the matter of building a budget which 
will be a guide for the next year's 
operation. Do any of you people 
operate on a budget? 

MR. FLYNN: Well, where you have 
a government operated unit within 
the state, as I understand it, it’s the 
responsibility of the administrator to 
submit a budget for his proposed 
operations for the forthcoming fiscal 
year. 

MR. JONES: Do you submit such a 
budget, Mr. Sledge? 

MR. SLEDGE: Frankly, we did one 
year and one year we did not. 

Mr. JONES: From the standpoint 
of top administrative control, a care- 
fully prepared budget, assuming it is 
prepared the way it should be, that is, 
with the chief accountant working 
with every department head, is one 
of the best exercises to make a depart- 
ment head think about his operation 
that I know of. If you can begin to 
get your department heads thinking 
clearly about their operating cost— 
and they've got to think clearly when 
they make a budget—you have taken 
a big step forward on economy. 

Mr. LINGLE: Is that feasible or 
practical in a 25 to 35 bed rural hos- 
pital? 

Mr. JONES: How can you expect 
a department head to know whether 
he's operating efficiently or whether 
he isn’t if he has absolutely no budget- 
ary figures to compare against actual 
figures? What can you use as a guide 
or a measure if you don’t have any 
figures? 

Mr. LINGLE: We look at ours after 
it happens rather than before it hap- 


pens. 
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i ig: THIS second, and concluding, section of the round table on account- 
ing, the panel members discussed such problems as the advantages of 
a budget and the best methods of keeping doctors informed on hospital 
costs. The first section, which appeared in the January issue of this 
magazine, dealt with the pros and cons of accounting for depreciation. 
Participants included: D. A. Lingle, administrator, Jones County Com- 
munity Hospital, Laurel, Miss.; John W. Gill, business manager, Street 
Clinic and Mercy Hospital, Vicksburg, Miss.; Monroe B. Ellzey, con- 
troller, Mississippi Baptist Hospital, Jackson; Jack McCord, hospital con- 
sultant, Mississippi State Hospital Commission; E. Bruce Sledge, adminis- 
trator, Greenwood Leflore Hospital, Greenwood, Miss., and Charles W. 
Flynn, executive director, Mississippi State Hospital Association. Everett 


W. Jones was the moderator. —Eb. 





Mr. JONgs: Yes, and if you don't 
look at it before it happens and set up 
a guidepost, how do you know 
whether you are good or bad after it 
happens? I'm talking from the stand- 
point of sound business control. I 
don’t care whether you've got a 10 
bed hospital or a thousand bed hos- 
pital, exactly the same principle 
applies. 

MR. SLEDGE: I agree, even though 
we don't have a budget. Frankly it’s 
one of our greatest failings. We should 
have a budget and, in fact, we are 
going to have one. 

Mr. ELLZeY: May I say that you 
do have a budget actually because you 
operate this year against what you 
considered to be an efficient year last 
year and you're watching that regularly 
and monthly, aren't you? In a way, 
you are approaching it from the back 
door as we all are, I should say, but 
I think that’s probably right. Actually, 
when you sit down and get ready for 
next year, you work from your im- 
mediate past year’s experience and go 
into consultation with your depart- 
ment heads to see about tightening 
here and tightening there, maybe ex- 


panding in certain areas, such as sal- 
aries and so on. 

MR. JONES: Most hospitals, even 
with a pretty good operating budget, 
do very little from the standpoint of 
food cost control. They do not know 
what their raw food cost per meal 
should be, what their labor cost per 
meal should be. All they know is 
what actually happens. They may 
know what it was last year but in 
too many cases they don't even know 
that. Your raw food cost per meal 
could vary plus or minus 20 per cent 
and you wouldn't even know it. Well, 
how are you going to check if things 
are stolen out of your hospital, run- 
ning your raw food cost way up? 
How are you going to know that if 
you do not have a standard cost to 
compare with your actual cost each 
month, at least? 

Mr. E_uzey: As I said, we do not 
have a budget but we do keep very 
close comparison on all costs of every 
department and every article. 

MR. JONES: In comparison with 
what? 

Mr. ELLzey: In comparison with 
previous periods, (Cont, on Page 70) 
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Mr. Jones: Well, suppose in the 
previous period stealing was going on 
and it’s still going on. How will you 
know it if you have not worked out a 
standard cost figure such as is used 
in commercial eating establishments 
where they must know their costs 
because they must know whether they 
are making a profit or not. Doesn't 
the public have a right to expect hos- 
pitals to keep as careful cost controls 
as any commercial organization? 

Mr. EL_tzey: Do you find that the 
majority of hospitals operate on a 
budget? 

Mr. JONES: In our part of the coun- 
try almost universally they have an 
operating budget which they compare 
with actual costs. The details of that 
budget vary widely. They may have 
only four or five budgetary control 
figures but few of them go down to 
the detail of a budget cost per meal 
so that they can compare raw food 
cost per meal budget with what actu- 
ally happened and if it goes up, they 
begin to investigate 


BREAK IT DOWN BY PATIENT DAYS 

Mr. GILL: Could you bring that 
a little closer to home by breaking it 
down on a patient day of service? 
Here's the reason | asked that ques- 
tion. It wasn't long ago that our 
daily average occupancy had increased 
considerably from one year to the next, 
and at a board of trustees meeting 
the administrative dietitian, who hap- 
pened to be a Sister, was getting a 
going over, if you please, about the 
cost of her department. 

Mr. JONES: You mean a going 
over on over-all lump sum dollars 
spent? 

Mr. GIL! 


That's right, how much 
more her department was costing. But 
the board of trustees didn’t take a 
good look at the factor of increased 
patient days. 

Mr. JONES: In other words, if she 


could have thrown at them (1) a 
cost per patient per day and (2), even 
more important, a cost per meal over 
the two periods, the chances are you 
would have found that the cost per 
meal was lower than it was the year 
before 

Mr. Gitt: That's exactly right 
That was brought out by introducing 
some unit cost figures through our 
monthly meetings on the operating 
statements, that is, unit costs as well 
as the total dollar figures. Well, that 
kind of put her back in the board's 
good graces and made everybody 
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happy again. Costs per patient day 
are good guideposts. 

Mr. JONES: That's correct in most 
departments but when you get into 
the food service the proper budgetary 
unit cost figure is per meal because 
it breaks it down finer than a per 
patient per day figure. In the operat- 
ing room, the unit cost ought to be 
per operative procedure; in the x-ray 
department, per x-ray procedure; in 
the laboratory, per laboratory examina- 
tion. 

Mr. GILL: Then, too, in your food 
service, you've got many, many meals 
over and above your patients’ meals 
so that a cost per meal figure is im- 
portant. 

Mr. JONEs: At the McLeod Infirm- 
ary in Florence, S.C., a fellow named 
Bill Hunt, who came out of the com- 
mercial feeding business and has been 
in the hospital food manager business 
now for seven or eight years, has cost 
control figures every 24 hours. If his 
raw food costs per meal go up one 
day over the next day, he knows it. 
He doesn’t have to wait 30 days to 
find out that he’s losing money. 

Mk. SLEDGE: How large is that hos- 
pital? 

Mr. Jones: About 200 and some 
odd beds. It's not a big hospital at 
all. I don’t think size has much to 
do with these things. It’s a question 
of sound administrative principles and 
control of the public’s money. 

Mr. ELLzey: Can he get all those 
cost figures without adding employes? 

Mr. Jones: Yes. Let's take another 
example on cost. The nursing depart- 
ment probably spends close to 40 
per cent of the operating dollar. It's 
one of the biggest cost factors you've 
got and the dietary department is the 
second biggest. It would seem that if 
a hospital was going to start cost 
control figures it would start with 
those two departments because then 
they'd have about 60 per cent of their 
total budget under control. Rarely do 
you see a hospital that gives that head 
nurse monthly operating cost figures 
for her own unit and, what's more, 
has a budgetary unit cost per patient 
per day or employe expenditure for 
time and for supplies. How can you 
get a head nurse interested in econo- 
mizing if she doesn't even know what 
she’s spending? How can you say, 
“You're spending too much.” She 
says, “What is too much?” How are 
you going to get employes cost con- 
scious if you don't give them facts? 

Mr. ELuzey: The only way you 


can do it is to expect the person in- 
volved to use well that which she is 
given to work with. Most of us are 
putting the entire burden on our own 
backs, so to speak. We are not letting 
our employes share that load. We 
are just going along assuming that 
we are going to feed them and pay 
them, and expect them to take extra 
care and precaution in getting the 
most out of what we give them to 
work with. 


THERE WILL BE A CHANGE 

MR. GILL: I believe there is going 
to be an improvement in cost control 
within this state, and if the adminis- 
trator is going to share that burden 
there is going to have to be a drastic 
change of the type of personnel em- 
ployed in the majority of hospitals. 

MR. SLEDGE: Regardless of the cali- 
ber and type of your employes, if you 
let them know the complete story 
you are bound to get a better job out 
of them; maybe not the best job, but 
a better job, I'm sure. 

Mr. JONES: Mr. Sledge, in your 
hospital, you have probably eight or 
nine major department heads, haven't 
you? 

MR. SLEDGE: Yes, sir. 

Mr. JONEs: And the director of 
nurses is running the biggest depart- 
ment and she probably has four or 
five individual nursing units with each 
unit under a head nurse. 

Mr. SLEDGE: That's right. 

Mr. JONES: Do you think that if 
both the director of nurses and each 
one of those head nurses had a month- 
ly cost statement and you got them 
interested in the problem it would 
help control costs? 

Mr. SLEDGE: There I think you've 
misunderstood me. We don't have a 
budget of anticipated expenses for 
the coming period. My department 
heads are kept well informed as to 
what their costs are. Now, it’s always 
on the basis of what the costs have 
been for the last month or three 
months. In fact, we spent the last 
few days with every department head 
in going over their costs and the 
trends either up or down. 

Mr. Etuzey: It hasn't been too 
long ago that we thought our cost 
statements belonged only to the board 
of trustees and sometimes to only a 
few of the board members. I think 
this swing away from such old prac- 
tices by giving everyone on the team 
the cost figures they need is a healthy 
thing. 
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MR. LINGLE: It’s my understanding 
that you recommend costs for a nurs- 
ing station. 

Mr. JONES: That's right. For in- 
stance, what's the value of supplies 
per patient per day that a head nurse 
uses in 30 days. How much did it 
cost her? 

Mr. SLEDGE: In each nursing unit? 

MR. JONES: In each nursing unit. 

Mr. GILL: That's the point I was 
going to bring up. That would re- 
quire considerably more accounting 
and it's hard to get trustees, especially, 
to realize that it takes time to do that 
kind of accounting. 

Mr. JONES: I have a suspicion you 
could supply those figures without a 
single extra person if you went into 
a good machine accounting or any 
of the other short-cut methods in 
accounting that are now available. 

MR. GILL: Well, everything you do 
put through your nursing unit is, of 
course, done by requisition, is it not? 
And then you've got your census un- 
doubtedly departmentalized and brok- 
en down and, well, you've got the two 
factors there. 

Mr. FLYNN: Can this type of ac- 
counting be carried on by the book- 
keepers we already have or does it 
require an accountant? 


BOOKKEEPER DOES 99 PER CENT 

Mr. McCorp: The bookkeeper does 
99 per cent of all accounting or book- 
keeping in a hospital. The accountant’s 
job is to correlate that material and 
arrive at some reasonable estimate of 
profit and loss, and to use the recorded 
information that the bookkeeper has 
and come to some opinion or esti- 
mated amount of profit and loss. We 
all know that in these days there is 
no concrete or exact amount of profit, 
there is no exact amount of value of 
your assets, and it’s really just an 
estimate. The bookkeepers them- 
selves do the job. 

Mr. JONES: What I'm talking about 
isn't really accounting at all. It's 
merely keeping a running work sheet 
on each nursing unit. It’s nothing 
but posting the value of the with- 
drawals from stores and the pay-roll 
department, to give the head nurse 
the value or the cost of her staff in 
terms of pay-roll dollar that she is 
responsible for. It's a simple opera- 
tion. 

MR. FLYNN: That brings up a very 
pertinent point, ie. perpetual inven- 
tory. 

Mr. JONES: Who around here has 
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a perpetual inventory? Mr. Gill, do 
you keep one? 

MR. GILL: Yes. 

MR. JONES: Mr. Lingle? 

MR. LINGLE: We are working on 
one. 

Mr. ELLzeEy: We do have one and 
I think it's good. 

MR. FLYNN: To what size hospital 
does a perpetual inventory apply? 

Mr. SLEDGE: Actually, the smaller 
the hospital the more important a 
perpetual inventory is. 1 believe that 
inventory items mean more to the 
smaller hospital from a break-even or 
a loss standpoint than they do to any 
other hospital that you can think of. 

MR. GILL: I recently ran into an 
interesting situation in a 25 bed hos- 
pital which illustrates the problem. 
They did not operate on a perpetual 
inventory basis at all and they hadn't 
been in operation many months when 
I inquired of the young administrator 
up there how he was getting along. 
And, boy, he was smiling from ear to 
ear. He said he was doing all right. 
I said, “Is that so and what about your 
census?” He told me and it didn't 


sound as if his hospital had been too 
full. “Well,” he said, “we saved money 
because we didn’t have to buy any- 
thing for the last two months.” There 
you are, but he’s going to wake up 


some of these days. 

Mr. McCorp:; Isn't the true reason 
for bookkeeping and accounting to 
help administration do a good job and 
isn’t this reason the same in a large 
or small hospital? I think in some 
hospitals bookkeeping is done simply 
because the law requires it. 

MR. FLYNN: That is the thing we 
have to overcome in the small hospital. 
The only reason they keep books and 
issue a financial statement is because 
they are forced to do it. They don't 
use their facts for any reason what- 
soever. 

Mr. JONES: One of the best ex- 
amples of what good accounting can 
do is what's happened in the state of 
Connecticut. They have adopted the 
uniform accounting system based on 
the A.H.A. chart of accounts. They 
then got full and complete cost reports 
from every hospital in that state, and 
put that up against what they were 
getting from cities, counties and town- 
ships in the state for indigent patients. 

Mr. SLEDGE: Don't they have an 
advantage there in that they only have 
about 40 some odd hospitals to work 
with? 


Mr. JONEs: Yes, but New York 


with hundreds and hundreds of hos- 
pitals is accomplishing the same thing. 
They've got the same kind of uniform 
accounting and records. The state of 
Illinois certainly is one of the bigger 
hospital states in this country and it 
wasn’t until the Illinois Hospital As- 
sociation got a full-time secretary and 
there was somebody who had the time 
to collect the figures and to get the 
hospitals reporting right that they got 
enough data together to take to the 
Illinois Public Welfare Commission 
and the state legislature and convince 
them. 

Mr. FLYNN: Don't they have an 
accounting consultant full time who 
works with them? 

MR. JONES: Not in Illinois or New 
York, but they do in Connecticut. 
Now, I'd like to bring up another 
point here that we haven't discussed 
at all. How much cost data should 
your staff doctors have? How much 
effort should you make to get their 
interest in costs? After all is said and 
done, the doctors do more to spend 
your money, or to initiate the orders 
that spend your money, than any other 
group in the hospital and yet they 
know almost nothing about costs or 
where you are or what you are trying 
to do. 


PATIENTS BELIEVE DOCTORS 


Mr. GILL: For some reason, physi- 
cians in some areas are supercritical of 
hospital charges and hospital costs and 
try to pass it on as being the main 
item responsible for the high cost of 
medical care today. Frequently you'll 
find hospital administrators trying to 
offset or rebut that, if you please, by 
suggesting that it’s surgeons’ fees and 
medical fees that are responsible for 
hospital costs. Then the two of them 
will get together and smile at each 
other a little bit while talking about 
the $30 a day graduate nurse; then the 
nurse, of course, will lay it on both of 
them. Nurses, staff doctors, adminis- 
trators and trustees should be working 
together to educate or correctly inform 
the public. Well, what's going to 
happen if the thing doesn’t clear up? 
The patients, of course, believe their 
physicians, as they should, and they'll 
frown harder and harder on the hos- 
pitals so that maybe some of these 
days somebody will come in and try to 
do a better job and take over those 
hospitals. Then just where will the 
physicians and the nurses be? 

Mk. JONES: How can you expect 

(Continued on Page 146) 





The first rule in case of fire: 


Get the Patients Out! 


N THE November 1954 issue of 

The MODERN HospItTAL, Lt. Mc- 
Grath described the fire safety training 
program which the Chicago Fire Pre- 
vention Bureau is offering to hospitals 
Requests for reprints of the article 
have been so numerous (see pages 
6 to 10) that Le. McGrath has had 
additional, close-up pictures taken of 
the basic fireman's carries and has 
amplified the step-by-step instructions 
that were outlined briefly in the orig- 
inal article. This material is con- 
densed from the lieutenant’s manual, 
“Hospital Emergency Defense,” now 
being printed by the Chicago Civil 
Defense Corps. With the exception 
of the photograph at top (from Illi- 
nois Masonic Hospital), these pictures 


were taken at Presbyterian Hospital, 
where Lt. McGrath's pupils on the 
nursing staff volunteered to help him 
with the project, on their off-duty 
time. 

In introducing his instructions, the 
lieutenant points out: “When you 
carry a heavy bag or package, you do 
not transport it with your arms ex- 
tended full length from your body. 
You hug the object to your side where 
the process is then part ‘lift’ and part 
‘press, with a degree of frictional 
assistance from object gravitation 
against body resistance. Often when 
carrying groceries, you will take your 
hands away from the bottom of the 
bag entirely and support the weight 
by hugging the middle of the bag 


LT. ROBERT McGRATH 


Hospital Inspector 


Fire Prevention Bureau 


Chicago Fire Department 


ONE NURSE 


so that it is really suspended between 
the pressure of the body and the pres- 
sure of the arms. 

“Patients must be ‘hugged’ firmly 
on all carries, the carrier using his 
own body and that of the patient to 
sustain the weight, so that one is 
supporting the other. These removals 
are designed for weight distribution 
over the whole body rather than just 
for the hands and arms.” 

And, finally, Lt. McGrath points 
out that the whole purpose of the 
training program is to drill the prin- 
ciples of patient removal into the em- 
ployes so thoroughly that they will 
react automatically. “You just don't 
have time to read a manual when 
you're putting out a fire.” 


1, RIGHT: PACK STRAP CARRY (From room). Pull the patient to a sitting position by 
grasping his right wrist with your right hand, and his left wrist with your left hand. 
Turn under the joined arms and place your back squarely against his chest so that 
your shoulders are lower than his armpits. Pull his arms over your shoulder and 
cross them on your chest, exerting a downward pull on the arms as you bend forward 
from the bed and carry from the room. If you find that the patient is hanging 
awkwardly off the center of your back, you can easily adjust by a quick shake of 
your hips. To unload patient in corridor drop to either knee and let him roll off 
the shoulder and hip, while retaining your grip on the wrists. We found that nurses 
can carry up to 40 pounds more than their own weight with no difficulty. This 
carry and others register on about the third attempt, and reach perfection with 
practice. 
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2. RIGHT: HIP CARRY (From room). 
Grasp the patient's wrist that is farthest 
from you with your hand that is closest 
to his head. Pull his arm over your 
shoulder as you turn and place your back 
against his stomach. Pulling down on the 
arm in this position will raise the patient's 
body off the bed enough for you to slide 
your free hand right into the armpit. Then 
release your wrist grip and reach back 
and grasp both of the patient's knees. 
Now you have him secured by the knees 
and the armpit. Draw him up on your 
hips and carry from the room, ON THE 
HIPS. If you use your seat to carry, he 
will slide off. To unload the patient on 
corridor floor, drop to the knee closest 
to his head and let him roll off your 
hip. Carrier's weight plus 40 pounds pre- 
sented no problem. When you try these 
directions have someone read them and 
someone else act them out. 


3. BELOW: CRADLE DROP (To blanket). From a standing posi- 
tion run your arm under the patient's neck and grasp farthest 
shoulder with your hand. Grasp both of his knees with your 
other hand. Then drop on your knee closest to the patient's 
chest and about 12 inches out from the bed. Place your other 
knee at right angle to the patient’s knees. Your knee must be 


absolutely straight out and touching bed. There is to be NO 


lifting. Pull the patient toward you and let him drop. Your 
knee will support his knees, and your arm will support his head 
and shoulders. The cradle formed by your knee and arm will 
protect his back. Ease to blanket, pull from room. This removal 
is for patients too heavy for one nurse to carry, for bed and 
oxygen tent fires. If the patient is quite tall, you can make 
him shorter by drawing his knees toward his hips before you 
get down. When the removal is mastered the placement of the 
hands, the placement of the knees, and the dropping of the 
patient become one unhesitating operation. 
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4. BELOW: KNEEL DROP (To blanket). From a standing posi- 
tion run your arm under the patient's neck and grasp the farth- 
est shoulder with your hand. Grasp both his knees with your 
other hand, drawing him together if he is quite tall. Now drop 
to both knees about 8 inches from the bed and lean forward until 
your chest touches the bed. Pull the patient straight out and 
let him slide down your body to the cushion formed by your two 
knees. No lifting is required. Ease him to blanket, pull from room. 

This removal is particularly useful for the handling of excessive 
weight, fracture, postoperative and pregnancy cases when but 
one nurse is immediately available. When a patient is lying 
in fire, Carries No. 3 and No. 4 will ensure the least involvement 
of the rescurer. In this case don’t worry about placing the 
blanket until the patient is safely on the floor. Save the life 
first; remove him after. Nurses have handled well over 200 
pounds on both of these removals. When the blanket is used 
it is to be doubled lengthwise and placed paraliel to the bed. 





TWO NURSES 


5. ABOVE; EXTREMITY CARRY (From room). First nurse lifts 
patient to sitting position, places her arms through his armpits, 
and grips her own wrist above his chest. Second nurse pulls 
patient's ankles out from bed, backs up between the knees and 
grasps both knees under her arms. At command from first nurse 
both pull patient from bed, carry from room. The first nurse 
carries with her chest tight against the patient's back, his should- 
This is a very fast removal. Any two nurses 


ers as high as hers. 
To unload, nurse at knees must stoop and 


can carry any patient. 


THREE NURSES 


9. BELOW: THREE-MAN CARRY (From room). First nurse runs 
her arm under patient's neck and grips the shoulder with her 
hand. She works her other arm under the patient's upper back, 
as far as it will go. Second nurse runs one arm above the 
patient's seat and one arm below, reaching through as far as 
possible. Third nurse grips both legs above and below the 
knees. Slide patient to edge of bed, lift together, and turn 
him so he is facing and is carried on the chests of all three 
nurses. If possible swing out with his feet first. We do not 
go through a doorway in side-step fashion, but come out 
obliquely, that is, single file, with the position of each nurse 
slightly staggered. For example, the lead nurse will be in the 


lower patient's legs to floor; nurse at head lets him slide down 
her body to the floor. On this carry the taller of the two nurses 
should assume head position. 

6. ABOVE: SWING CARRY (From room). First nurse lifts patient 
to a sitting position, second nurse swings his legs off the bed. 
Each nurse stands at his side, places his arm around her neck, 
reaches across his back and grips top of other nurse’s shoulder. 
Then reach under his knees and grasp each other's wrist with 
the hand, one palm up, one palm down. When ready to carry 


left of the doorway, the second nurse in the middle, and the 


third to the right of the doorway. This lineup allows plenty 
of room for speed and comfortable walking. 

There are three ways to unload. If the person is not too 
heavy, the three nurses can drop on the knee closest to the 
patient's feet and lower him to the floor. If he is heavy, a 
fourth nurse may be available to take a stance similar to, and 
opposite, the middle nurse. Or the three nurses can face a 
corridor wall and let the patient slide down the wall. The 
carry is one of the best of all with a number of useful variations. 
it is advantageous for the tallest nurse to take the shoulder 
position because that is the key point in turning the patient. 
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push up with the shoulders, pull up with the arms. This is the 
easiest removal of all, and is the two-man carry we have used on 
stairs and fire escapes. Walk with the chest out and the should- 
ers back, not stooped over. Any two nurses can carry any 
patient anywhere. To unload, both nurses drop on the knee 


closest to the patient, place his seat an the floor, and guide 


him down. 
7. ABOVE: DOUBLE CRADLE (To blanket). Same as No. 3, but 
second nurse places knee closest to the bed end at right angle 


10. OPPOSITE PAGE, BELOW: BED TO LITTER (Right angle). 
Same as No. 9 but place on litter, cart or carriage. Place at right 
angle to foot of bed, at head end, or even parallel with bed, 
which requires a complete swing around by the carriers. 

11. BELOW: BED TO STRETCHER (Right angle). Same as No. 
9, but place on stretcher. It might be better in this removal to 
place the stretcher at right angle to the HEAD of the bed, so 
that the nurse at the shoulder can lead the swing. Drop on knees 
closest to the feet and lower the patient. When three nurses 
carry a stretcher, two should be at the head, the third at the foot, 
with all facing the direction of intended travel. The first two carry 
the stretcher with one hand, the third uses both hands. 
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to the patient's shoulder blade. She runs her arm under his 
neck and grasps his shoulder. First nurse grasps his knees. Both 
pull him off the bed to the blanket, breaking his fall with their 
knees. Each takes a corner of the blanket and pulls him from 
the room. This is a very fast removal for any size person. 

8. ABOVE: DOUBLE KNEEL (To blanket). Same as No. 4. Pull 
at knees and shoulder and let patient slide down nurses’ bodies 
to the blanket. Both nurses can place the blanket, both pull 
from room. This is a fast, safe removal suitable for anyone. 


12. BELOW: How to make the pole and blanket stretcher. 
Poles can be purchased for about $1 each. They must be 6 
feet long and 1% inches in diameter in softwood, or 1% inches 
in hardwood. To assemble, spread the blanket on the floor, place 
the first pole across the width of the blanket, about in the center. 
Take one edge of the blanket and pull it over toward the op- 
posite edge but drop it when about 10 inches from that edge. 
Now there are two edges parallel to each other but 10 inches 
apart. Place the second pole 8 inches inside the top edge, then 
pull the bottom edge all the way over to the first pole. One 
person can make it, but it is easier and faster for two. Two, 
three or four nurses can carry. 





Administrators 
Leo G. Schmel- 
zer, administrator 
of Garfield Me 
morial Hospital, 
Washington, D.C., 
has been named 
administrator of 
Wilmington Gen 
eral Hospital, Wil- 
mington, Del. A the 
American College of Hospital Admin 
istrators, Mr. Schmelzer was formerly 
administrator of George Washington 
University Hospital, Washington, D.C., 
and before that was assistant adminis 
trator at Wisconsin General Hospital, 
Madison, Wis. He is a past president 
of the Maryland-District of Columbia 
Delaware Hospital Association. 


Leo G. Schmelzer 


fellow of 


Lilly D. Hoekstra, assistant adminis 
trator of St. Louis Children’s Hospital, 
St. Louis, since 1951, is now adminis- 
trator there, succeeding Estelle D. Clai- 
borne, administrator since 1925, who 
has retired, Miss Claiborne, a gradu 
ate of Washington University School 
of Nursing, was formerly executive as 
sistant at Barnes Hospital and adminis- 
trator of Shriners’ Hospital for Crippled 
Children, both in St. Before 
going to St. Louis, Miss Hoekstra had 


Louis. 


served as general administrator of the 
Puerto Rican Government Hospitals. 
She is a graduate of the course in hos 
pital administration at the University 
of Chicago and a fellow of the Ameri 
can College of Hospital Administrators. 


David W. Lawrence, former admin 
istrator of San Gabriel Valley Hospital, 
Calif., has been named 
administrator of the proposed new 
Long Beach Hospital, 
Long Beach, Calif. Mr. Lawrence is 
past president of the California Osteo 
Hospital Association. 


San Gabriel, 


Osteopathic 


pathic 


Thomas J. Corkery, administrator of 
Toole County Memorial Hospital, Shel 
by, Mont., has been named administra 
tor of Kennewick General Hospital, 
Kennewick, Wash., succeeding Marjorie 
Barnwell, who has resigned. Previously 
Mr. Corkery director of 
personnel at St. Elizabeth's Hospital, 
Yakima, Wash., and as medical services 
administrator for the welfare medical 
of the state of Wash 


served as 


care program 
ington, 
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Gertrude R. Fo- 
lendorf, who has 
been director of 
Shriners’ Hospi- 
tals for Crippled 
Children, San 
Francisco, for the 
last 30 years, has 
retired. Mrs. Fo 
lendorf came to 
the hospital on leave of absence from 
the University of California Hospital, 
San Francisco, and remained to help 
organize the Shrine hospital. She be- 
came its first administrator and later 
administrator for all Shrine hospitals. 
Mrs. Folendorf is president of the Cali- 
Association and 


Gertrude R. Folendorf 


fornia State Nurses 
also of the State Board of Nurse Exam 
iners. She has been a member of the 
editorial board of The Mopern Hos- 
pitaL. Upon her resignation a scroll 
was presented to her by the board of 
trustees of Shriners’ Hospitals in recog- 
nition of her service to the hospitals 
and to the care of crippled children. 


Carl I. Flath has resigned as admin 
istrator of the Nassau Hospital at 
Mineola, N.Y. Mr. Flath was admin- 
istrator of the hospital for three years. 
He was previously administrator of 
Queen’s Hospital, Honolulu. 


David W. Mor- 
gan, who was 
assistant adminis 
Baptist 
Ala 
Birming 
Ala., has 


named ad 
of David W. Morgan 


trator olf 
Hospital ot 
bama, 
ham, 
been 

ministrator 
Chilton County Hospital, Clanton, Ala., 
which is now under construction. Mr. 
Morgan is a graduate of Northwestern 
University’s program in hospital ad- 
ministration and a nominee of the 
American College of Hospital Admin- 


istrators. 


Robert E. Neff, who retired Decem 
ber 31 as superintendent of Methodist 
Hospital, Indianapolis, has been ap- 
pointed a consultant to the Indiana 
State Board of Health. Mr. Neff will 
assist various hospital and state gov 
ernment agencies in hospital planning, 
primarily in connection with construc 
Hill-Burton Act, Dr. 


tion under the 


A. C. Offutt, state health commis- 
sioner, announced. Mr. Neff was su- 
perintendent of Methodist Hospital for 
10 years prior to his retirement. 


John V. Connorton, for the last year 
deputy city administrator, New York, 
has resigned to accept an appointment 
as executive director of the Greater 
New York Hospital Association, 


Thomas B. Fitz- 
patrick, former as- 
sistant director of 
Montefiore Hospi- 
tal, Pittsburgh, 
has been appointed 
administrator of 
Citizens General 
Hospital, New 
Kensington, Pa. Mr. Fitzpatrick is a 
graduate in hospital administration 
from the University of Pittsburgh. He 
is a member of the American College 
of Hospital Administrators and a fel 
American Public Health 


Thomas 8. Fitzpatrick 


low of the 
Association. 


Donald C. Bilhorn, who has been 
assistant administrator of Truesdale 
Hospital, Fall River, Mass., is now ad 
ministrator of John T. Mather Memo- 
rial Hospital, Port Jefferson, N.Y. Mr. 
Bilhorn is a graduate in hospital ad- 
Northwestern Uni 


ministration from 


versity. 


Doris Nikkel, R.N., 
perintendent of Henderson Commu 
nity Hospital, Henderson, Neb., suc 
ceeding Ella Voth, who has resigned 
to be married. 


is the new su- 


Dr. John W. Chenault, director of 
Tuskegee Institute’s polio unit and 
head of the department of orthopedic 
surgery at John A. Andrew Memorial 
Hospital, Tuskegee Institute, Ala., has 
been appointed administrator of Flor- 
ida A & M University Hospital, Talla 


hassee, Fla. 


William R. Rundle has become assist 
ant administrator of Peoples Hospital, 
Akron, Ohio. He is a graduate of the 
Northwestern University program in 
hospital administration. 


Dr. Samuel J. Muirhead, chief of 
professional services at the Veterans 
Administration Hospital, Lebanon, Pa., 
has been named manager of the V.A. 

(Continued on Page 198) 
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A survey of 14 Kansas hospitals reveals: 


Fringe Benefits Are Here to Stay 


N 1951 an ambitious personnel 

- program was inaugurated in the 
hospitals of the Sisters of St. Joseph 
of Wichita. To strengthen this pro- 
gram, we recently embarked on a 
series of surveys which, within the 
next year, should encompass the 11 
hospitals operated by the Sisters of 
St. Joseph in southern Kansas, northern 
Oklahoma, and central Colorado. 

The first survey was conducted last 
spring at Wichita-St. Joseph Hospital. 
This 350 bed general hospital in 
Wichita, Kan., is the mainspring of 
the Order's network of institutions. 
Because comparative data on which to 
base recommendations were necessary, 
this initial survey afforded an unusual 
and unprecedented opportunity to ex- 
plore the nature and the extent of 
personnel practices in Kansas hospitals. 

Thus, from the outset of our plan- 
ning for the Wichita-St. Joseph Hos- 
pital survey, we decided to investigate 
such so-called “fringe benefits” as 
paid vacations, sick leave allowances, 
shift differentials, and payment or 
recognition of overtime work among 
employes in other Kansas hospitals. 

We distributed questionnaires to 14 
hospitals in the larger Kansas com- 
munities. Twenty-seven questions were 
asked. They pertained to personnel 
practices and fringe benefits in the 
individual hospitals. The response was 
excellent. Every hospital replied, al- 
though in a few cases answers were 

At the time this article was prepared, 
Mr. Beales was public relations director of 
the Hospitals of the Sisters of St. Joseph, 


Wichita, Kan., and Mr. Holmgren was staff 
personnel consultant. 
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JOHN HOLMGREN 


Assistant Coordinator 


Hospitals of the Sisters of St. Joseph, Wichita, Kan. 


omitted on one or two questions. 
Besides Wichita-St. Joseph Hospital, 
the reporting hospitals included St. 
Francis, Sedgwick County and Wesley 
in Wichita; Grace and St. Elizabeth 
in Hutchinson; Bethany, St. Margaret's 
and University of Kansas Medical Cen- 
ter in Kansas City; Asbury and St. 
John’s in Salina, and Atchison-Topeka 
and Santa Fe, St. Francis and Stormont- 
Vail in Topeka. The bed capacities 
of these hospitals vary between a mini- 
mum of 110 and a maximum of 500. 


EDWARD BEALES 
Assistant Administrator 
Mercy Hospital, Parsons, Kan. 


In general, we found the following 
personnel practices were “accepted 
policies” among the majority of Kan- 
sas hospitals surveyed and described 
in this report: 

1. Monthly salary rate ranges rather 
than a single rate for a job. 

2. Two weeks’ paid vacation yearly. 

3. Six holidays per year. 

4. Two weeks’ sick leave per year. 

5. Shift differentials in pay. 

6. Authorized rest periods. 

(Continued on Page 78) 





Hospitala Beds Male 

$150.00 
130.00 
165.00 
151.93 


350 
155 
219 
180 
500 
110 
110 
125 
165 
165 
385 
500 
195 
125 


140.00b 
200.00 
135.00c 
125.00 
158.00 
135.00 


175.00 
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TABLE 1— 
MINIMUM HIRING RATES APPLIED IN 14 KANSAS HOSPITALS 
Monthly Salary Rates 


Female 


$ 95.00b 


Because of the confidential nature of this report, the identity of par- 
ticipating hospitals is shown by coded letters. 
listed in second column titled “Beds.” 

Employe at this pay rate is given two free meals daily. 
Employe at this pay rate is given one free meal each day. 


Hourly Rates 


Male Female 
$0.55 
85 
1.00 


$0.55 
.80 
.65¢ 
875 


130.00 
100.00c 
151.93 


.60 
65 
.50c 
.50 
57 
43 
A4 
Bf | 


200.00b 
75 
75 
.60 
76 
1.00 
75 
1.00 


85.00b 
115,00 
120.00 
128.00 


100.00 


Bed capacities are 











7. Hospitalization benefits 
In addition, it was found that a 
majority of hospitals 

1. Hire above the minimum of the 
established rate range for selected 
positions 

2. Use a “merit” increase system in 
preference to an “automatic” raise 
method 

4. Standardize the 
work week. 

4. Recognize 
gency duty work through premium 
pay, time off or additional pay at the 
regular rate. 

These findings have taken on added 
significance in subsequent surveys be- 
cause the results are similar to those 
we have uncovered in other, smaller 


departmental 


overtime or emer- 


hospitals 


WAGE AND SALARY RATES 

Most of the Kansas hospitals sur- 
veyed had established their jobs on a 
salary basis, paying their employes on 
a weekly, semimonthly or monthly 
basis rather than by the hour. The 
average number of salaried employes 
in the 14 hospitals was 257 compared 
to an average of 43 on an hourly wage 
schedule. Female employes outnum- 
bered the males five to one. 

The lowest hiring rate in any of 
the hospitals was 43 cents for females 
and 60 cents for males. They were 
on an hourly basis. On a monthly 
salary basis, men were hired for as 
little as $125 a month, and women 
for as low as $85. The latter amount, 
however, was augmented by two meals 


per day, which would raise that rate. 
(See Table 1.) 


The hospitals were in unanimous 
agreement that individuals could be 
employed at salaries above the mini- 
mum. All hastened to add that this 
practice was restricted to exceptional 
cases where a combination of educa- 
tion and experience justified a higher 
starting salary. Some of the group 
wisely limited the above-minimum 
hiring rate to the next higher salary 
bracket or step. 

In our opinion (and this is not a 
new concept in personnel administra- 
tion), it is best to maintain a starting 
rate at the minimum of the salary 
range for all new employes in order 
not to penalize older employes by 
hiring new personnel at a higher sal- 
ary than those currently on the pay 
roll. Hiring at above-minimum rates 
impairs both good employe morale and 
sound, consistent personnel practices. 

Most hospital jobs carried a range 
in pay rates for salaried employes. In 
instances where employes were paid 
by the hour, however, a single rate 
prevailed. 

A wide variance existed in the 
method of awarding raises. Five hos- 
pitals bestowed salary increases only 
on the basis of merit. One hospital 
automatically granted pay increases on 
the basis of employe tenure. Seven 
hospitals based their rate programs 
partly on merit and partly on automat- 
ic raises. Even so, we believe this 
part-merit, part-automatic method tends 
to be confusing and we discourage 
its use. (See Table 1.) 


SHIFT DIFFERENTIALS 
In response to the question “Do you 





Hospital Beds 3-11la 


TABLE 2— MONTHLY SHIFT DIFFERENTIALS PAID PROFESSIONAL 
AND NONPROFESSIONAL EMPLOYES IN 14 KANSAS HOSPITALS 


11-7b 


Aides Boilermen 


3-11 =11-7 3-11 8611-7 


pay shift differentials?” 13 hospitals 
answered “yes.” No answer was fe- 
ceived from the other institution. 
Shift differentials were paid registered 
nurses in all cases. Three hospitals 
had differentials for nurse’s aides, and 
one hospital gave special compensa- 
tion to stationary boiler operators 
working evening and night hours. 
(See Table 2.) 

The hospitals tended to give greater 
compensation for working the evening 
shift (3 p.m. to 11 pm.) than for 
night duty from 11 p.m. to 7 am. 
This pattern differs from business and 
industry which usually pay a greater 
differential for working the “grave- 
yard shift’ of 11 pm. to 7 am. 
Hospital administrators who were inter- 
viewed believed the 3 p.m. to 11 p.m. 
shift diminishes recreational and social 
opportunities during off-hours, mak- 
ing it the least attractive to work. 

Five hospitals paid registered nurses 


TABLE 3—STANDARD WORK WEEK 
IN 14 KANSAS HOSPITALS 


Hours in 
Work Week 


40 to 48 
40 to 48 


Beds 


350 
155 
219 
180 
500 
110 
110 
125 
165 
165 
385 
500 
195 
125 


a $10 a month differential on the 
evening shift; three paid $15; two paid 
$20; one paid $25, and two paid $30. 
The median or midpoint figure in the 
range was a shift differential of $15 
a month. 

On the 11 p.m. to 7 a.m. schedule, 


Hospital 


ZErxe-TrOa™monep 


$15.00 $10.00 $ $ $ 
20.00 10.00 10.00 5,00 
20.00 10.00 

10.00 
10.00 


350 
155 
219 
180 
500 
110 
110 
125 
165 
165 
385 
500 
195 
125 


eight hospitals paid $10 a month dif- 
ferentials to nurses; one paid $15; one 
paid $20, and two paid $30. The 
median was $10 a month. One hos- 
pital which gave added compensation 
to nurses for the evening work did 
not pay a differential on the night 
shift. 

Three hospitals paid monthly shift 
differentials to nurse’s aides. Two paid 
at the rate of $10 and one at $15 on 
the 3 p.m. to 11 p.m. shift. Two paid 
$10 and one $5 on the 11 p.m. to 7 
a.m. schedule. 

One hospital authorized a $20 a 


10.00 


10.00 
10.00 
20.00 
15.00 
30.00 
30.00 
10.00 
10.00 


10.00 
10.00 
25.00 
15.00 
30.00 
30.00 
15.00 
10.00 


15.00 10.00 20,00 20.00 


10.00 10.00 


Ze ° Aer TA™™oONOeyp 


a-—Shift is 3 p.m. to 11 p.m. 
b—Shift is 1] p.m. to 7 a.m. 
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Over- or 
time Time 
Hospital Beds Rate 


A 350 x 


155 
219 


180 


500 
110 
110 


125 
165 
165 


K 385 
L 500 
M 195 
N 


125 





TABLE 4 — COMPENSATION FOR EMERGENCY OR OVERTIME 
DUTY PAID PROFESSIONAL AND NONPROFESSIONAL EMPLOYES 
Compensatory 


Straight 
Off Time Rate for Emergency Duty 


Special Provisions 


x Straight time rate paid sur- 
gery nurses; time off for 
other employes. 


$10 monthly premium for 
surgery nurses; time off for 
other employes. 
Time off in case of emer- 
gency duty only. 


$1.25 per hour plus taxi 
fare in emergency cases. 


Overtime for nurses and 
technicians; straight time for 
others. 


Option of straight time pay 
rate or time off. 








month differential to stationary boiler 
operators assigned to the evening and 
night work periods. 


WORK WEEK 

The basic work week for hospital 
employes varied from job to job, de- 
partment to department, and institu- 
tion to institution between a minimum 
of 40 hours and a maximum of 48 
hours. In several hospitals, the vari- 
ance existed between similar jobs with- 
in a single department! (See Table 3.) 

Where the work week varied be- 
tween departments, hospitals desig- 
nated the hours as follows 


40 41% 44 48 
Hrs. Hrs. Hrs. Hrs. 
Nursing Service 
Registered nurses 
Practical nurses 
Nurse’s aides 
Central supply 
Laboratory 
X-ray 
Pharmacy 
Physical therapy 
Occupational therapy 
Medical records 
Business office 
Engineering 
Maintenance 
Housekeeping 
Laundry 
Nutrition 


“WN NNN—NY YN K UD D O 
eooooooooo°oo3<-4--—--— 
On NONUVE——R a UDO — 
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In addition, it was noted that in 
one hospital the hours of nurse's aides 
varied from 44 to 48. In another 
institution, the hours of business office 
personnel ranged from 40 to 48 hours, 
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and in a third, maids worked a 44 
hour week but janitors worked 48. 


EMERGENCY AND OVERTIME DUTY 


Almost every hospital in the group 
surveyed met the problem of compen- 
sation for emergency and overtime 
duty, such as being called back in 
surgery, in a different manner. This 
is shown in Table 4. 

What were the bases for payment 
of overtime hours? Ten of the 14 
hospitals required authorization by de- 
partment heads. Three used the time 
clock record, and one paid overtime 
only after it had been approved by 
the hospital administrator. Two hos- 
pitals did not recognize overtime. 

The “straight time rate” was paid 
for overtime in most hospitals; this 
was the policy in 10 hospitals. 

In Table 4, the term “straight time 
rate” is synonymous with the regular 
rate of pay, while “overtime” means 
the employe is compensated at a pre- 
mium rate, such as at time and one- 
half or double time rates, in case of 
emergency or overtime duty. Com- 
pensatory time has the same meaning 
as “time off” for extra work 


HOLIDAYS 

Of the hospitals canvassed, all but 
one observed the six major holidays— 
New Year's Day, Memorial Day, Inde- 
pendence Day, Labor Day, Thanks- 


giving and Christmas — so far as 
employes in the salaried group were 
concerned. One hospital did not count 
Labor Day, substituting Easter as a 
sixth holiday. Another alternated be- 
tween Lincoln’s and Washington's 
birthdays as a seventh holiday, 

If an employe worked on a holiday, 
12 hospitals gave him another day off. 
Four paid at the straight time rate if 
time off could not be satisfactorily 
arranged. Two hospitals reported pay- 
ment at a double time rate for work 
performed on a holiday. 


VACATIONS 

Salaried employes were given paid 
vacations by all 14 hospitals. The 
amount of time allowed and the length 
of service required for eligibility for 
a vacation differed greatly, however 

Of the hospitals reporting, two re- 
quired six months of employment be- 
fore vacation time was granted. Nine 
others required a full year. Three did 
not report on this phase of the ques- 
tion, 

Two-week paid vacations was the 
generally accepted policy of most 
hospitals. 

In one hospital where the two-week 
vacation policy prevailed, registered 
nurses and office personnel were elig- 
ible for three weeks of vacation after 
five years of employment and four 
weeks after 10 years. In another hos- 
pital, registered nurses and registered 
dietitians received three weeks. A 
third hospital granted three weeks to 
all personnel in supervisory positions. 
One hospital gave all employes with 
10 years of service a third week of 
vacation. 


SICK LEAVE 

Of the 14 Kansas hospitals queried, 
12 reported formal sick leave policies. 
The commonest practice was two 
weeks of paid sick leave each year. 
Two hospitals indicated no provisions 
for reimbursing employes for time 
lost because of absences caused by 
illness. 

One hospital recognized sick leave 
with pay, beginning with the second 
day of absence. The others, however, 
granted sick leave from the beginning 
day of reported illness. 

A few institutions permitted sick 
leave to accumulate, The maximums 


varied from 21 to 90 days. 


HOSPITALIZATION 
The majority of the hospitals con- 
tacted discounted the bills of employes 


79 





who were hospitalized. One unit 
wrote off that portion of the hospital 
bill not covered by Blue Cross or com- 
mercial insurance policies. Others 
granted discounts of from 20 to 50 
per cent on the balance not covered 
by insurance. 

Discounts for hospitalized employes 
were based on several criteria. Some 
determined the percentage of discount 
according to the size of the bill. One 
institution determined the percentage 
of write-off according to income. If 
an employe made $2500 a year or less, 
he received a 50 per cent discount 


In case of hospital liability 


on that portion of the bill not covered 
by insurance. If he made more than 
$2500 annually, the discount was 20 
per cent. 


REST PERIODS 

All the hospitals surveyed in Kansas 
granted twice daily rest periods to 
salaried employes. These rest periods 
were taken on a staggered basis. The 
length of rest periods in the hospitals 
varied as follows: 
20 Min. 


10 Min. 15 Min. 





No. of hospitals 1 8 a 


How Does Limitations Statute Work? 


LEE O. GARBER 


Associate Professor of Education 
University of Pennsylvania, Philadelphia 


| by THOSE jurisdictions where hos- 
pitals are held liable in damages 
for injuries resulting from the negli- 
gence of their employes, the courts 
are sometimes faced with the question 
of determining when the time within 
which an action may be brought, 
according to statute, begins to oper- 
ate. In one state, where a plaintiff 
must bring his action for damages 
within one year from the date of the 
happening of the act that caused his 
injury, the district court of appeals 
has ruled that an action against a 
hospital for damages is not barred if 
it is brought within one year of the 
time the plaintiff became aware of 
his injury or cause of action, even 
though this may have been several 
years following the actual happening, 
itself.* 


NEEDLE LEFT IN ABDOMEN 

In this case an action was brought 
against a hospital, three surgeons, and 
a nurse for damages alleged to have 
resulted when a needle was left in 
the plaintiff's abdomen following a 
surgical operation. In the lower court 
the plaintiff was refused damages and 
he appealed. 

On June 25, 1946, a surgeon, one 
of the defendants, who was employed 
by the plaintiff, operated upon him, 

* Bowers v. Olch et al., 260 P. (2d) 997 
(Cal. ) 


removing part of his stomach. A 
second surgeon, employed and paid 
by the first surgeon, assisted him in 
the operation, acting as his first assist- 
ant. The second assistant, who was 
a resident surgeon at the hospital, was 
employed and paid by the hospital. 
The nurse, one of the defendants, was 
the administrative supervisor of the 
hospital's operating rooms and, as 
part of her duties, assigned two nurses 
to assist in the operating room during 
the operation. 


DISCOVERED FOUR YEARS LATER 

The plaintiff made a satisfactory 
and, apparently, a normal recovery. 
About four years later (April 1950) 
he became ill and consulted another 
physician. X-rays taken on April 7, 
1950, “showed a curved surgical 
needle within the soft tissues of the 
left upper quadrant (of the abdomen) 
below the rib margin.” When the 
plaintiff learned of this, about a week 
later, he consulted the surgeon who 
operated upon him and was informed 
that it would not be “necessary to 
remove the needle since it was 
undoubtedly encased in scar tissue, 
but if he wanted it removed it 
could be removed without cost 
to him.” Plaintiff declined the 
offer but decided to have it removed 
by another surgeon. On July 14, 

(Continued on Page 160) 


One hospital designated no set 
amount of time for “coffee breaks” 


or rest periods. 


MEALS 

Twelve of the 14 hospitals com- 
pensated at least part of their employes 
for time taken for meals. The time 
permitted for meals ranged from 30 
to 60 minutes. In one hospital it was 
the length of time deemed reasonable 
by the supervisor. One hospital which 
paid its employes during mealtime 
granted a full hour. The others per- 
mitted half-hour eating periods. Five 
hospitals provided paid mealtime for 
registered nurses, but excluded other 
employes from this provision. 

The hospitals indicated the follow- 
ing prices for meals in employe dining 
rooms: 


35c 40c 45¢ 50c 65¢ 75c 


Breakfast 6 1 1 
Dinner (noon meal) 1 1 





1 


7 
Supper sv € 1 


Seven hospitals reported having 
cafeteria systems with employes pay- 
ing only for items they selected. 
Answers on the questionnaires showed 
that two hospitals did not provide 
food service of any type for their 
employes. 


OTHER PRACTICES —-CONCLUSION 

The Kansas survey revealed other 
fringe benefits and personnel practices. 

Six hospitals reported laundering 
uniforms for personnel without charge. 
Three hospitals laundered five uni- 
forms per week free, while the others 
laundered three uniforms per week 
without cost to the employe. 

Three hospitals offered pension 
plans to their employes. Another re- 
ported a life insurance program for 
its employes in which 80 per cent of 
the cost of the premiums was assumed 
by the hospital. 

In the final analysis, then, it would 
seem that hospitals in Kansas—as else- 
where in the United States—are 
recognizing the steadily increasing 
importance of employe benefits in 
personnel administration. 

The Sisters of St. Joseph are inter- 
ested in continuing their emphasis on 
personnel surveys in all of the Order's 
hospitals to develop standardization of 
employe benefits and to ensure a con- 
tinuing check of the adequacy of these 
employe benefits as related to current 
and modern personnel practices in 
hospital administration. 
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HOSPITALS AND THE PRACTICE OF MEDICINE 


A recent survey of several hundred hospitals showed medical staff 
problems heading the list of administrative concerns, and the ar- 
rangement between hospitals and specialists is certainly the most 
difficult aspect of the whole medical-hospital relationship today. In 
lowa, Colorado and elsewhere, disputes between hospitals and spe- 
cialists have flared into large-scale controversies involving the entire 
membership of state medical and hospital associations. After agree- 
ing to a joint statement of principles governing the hospital-physician 
relationship with the American Hospital Association, the House of 
Delegates of the American Medical Association has twice “reaffirmed” 
an earlier policy statement that says something different. Seeking 
guidance from national organizations, individual hospitals and physi- 
cians quickly get lost in a maze of ambiguous, obscure and contradic- 
tory policies. 

To help hospital administrators, trustees and physicians sort out 
and understand the changing policies of the American Medical Asso- 
ciation and other professional organizations with respect to the hos- 
pital-physician relationship, The Modern Hospital presents in the 
following pages a special report on Hospitals and the Practice of 
Medicine. As this report indicates, the hospital-specialist problem is 
not new; in one form or another, it has troubled medical and hospital 
groups for more than 20 years. This review of the origin and devel- 
opment of A.M.A. policies over the years is presented with the thought 
that a better understanding of past events will illuminate present 
conflicts. For the protection of hospital patients, these conflicts about 
full-time medicine must be resolved. 

— The Editors 





HOSPITALS AND THE PRACTICE OF MEDICINE 


A history of how the old fear of “exploitation” of physicians 
by hospitals became today’s “anti-full-time medicine’’ movement 


4 HE attempt by certain groups of 
medical specialists and others to 
outlaw a common form of full-time 
medicine has caused widespread con- 
fusion and apprehension. Just when 
the trouble started is not clear. An 
American Medical Association com- 
mittee in 1935 mentioned “the pres- 
ent unsatisfactory methods of com- 
pensating radiologists for their services 
in hospitals.” In 1938 an A.M.A. 
bureau said that “it is unethical, and 
therefore contrary to good public pol- 
icy, for hospitals to participate in the 
practice of medicine in order to ob- 
tain an income to finance other hos- 
pital activities.” 


Group Plans Enter the Picture 

The difficulties involved “might 
have been corrected slowly by evolu- 
tion . if group hospital plans had 
not entered the picture,” according 
to a 1943 report of the A.M.A. board 
of trustees. Blue Cross contracts, 
especially, made it seem financially 
advantageous for many hospitals to 
hire anesthetists, radiologists and 
pathologists and to prevent the private 
practice of these specialties in hos- 
pitals. There were instances of hos- 
pitals discouraging the improvement 
of specialty services because such im- 
provement might, they thought, be 
less profitable to the hospitals. Oppos- 
ing this trend, the A.M.A. tried to 
prevent the inclusion of medical serv- 
ices in hospital service plans. This 
attempt failed, partly because of the 
oppostion of Blue Cross and hospitals, 
partly because local and state medical 
societies did not support A.M.A.'s 
stand. 

A.M.A. then tried to impose penal- 


ties on hospitals that would not abide 
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by the principles adopted by both 
A.M.A. and the American Hospital 
Association to prevent the exploitation 
of patient, doctor or hospital. The 
legal issues involved prevented the 
success of this approach. 

In view of the A.M.A.’s failure to 
change existing practices, some of the 
specialty groups most concerned took 
action to penalize doctors who will- 
ingly or unwillingly entered into 
arrangements which permitted hos- 
pitals or universities to sell their serv- 
ices for a fee to paying patients. The 
specialty groups claimed that this was 
a matter of ethics. In this action the 
specialty groups were backed to some 
extent by the A.M.A., but this back- 
ing was never as complete as the 
specialty groups claimed or wished, 
and decisions by the A.M.A. Judicial 
Council largely vitiated the contention 
of specialty groups that the Prin- 
ciples of Medical Ethics prohibit such 
arrangements. 

One of the unfortunate aspects of 
the action of the specialty groups has 
been the attempt to deny freedom of 
action in economic matters to those 
individuals and hospitals or univer- 
sities which, while admittedly provid- 
ing good and increasingly better 
service to patients, prefer a full-time 
arrangement. Attempts were also 
made to deny certification of profes- 
sional competence to individuals who 
would not comply with the specialty 
organizations’ edicts in regard to 
economics. 

An effort to settle the trouble was 
made in a report adopted jointly by 
the A.M.A. and A.H.A. in 1953. Un- 
fortunately, neither body has taken 
any action to implement their joint 
report. Indeed, as far as the A.M.A. 


is concerned, there seems to be an 
increasing number who wish to 
extend to most full-time salaried 
clinicians, whether they be surgeons, 
physicians, or other specialists, the 
prohibitions that one or two of the 
specialty groups have tried to impose 
on their salaried colleagues. In the 
opinion of a number of responsible 
observers, the “anti-full-time” mem- 
bers of A.M.A. House of Delegates 
would win if the question were per- 
mitted to come to a vote. It seems 
probable that the A.M.A.’s trustees 
and elder statesmen realize the dangers 
of such action. 


These Changes Would Make a Difference 

As far as most of the specialists 
are concerned, it seems likely that 
the original basis of their complaints 
would be removed if the following 
changes could be made: 

1. Separation in Blue Cross and 
similar plans of hospital services and 
medical services in such a way that 
the private practice of medicine in 
these specialties would not mean a 
financial loss to the hospital. 

2. Inclusion of these specialty serv- 
ices in Blue Shield plans. 

3. Acceptance by hospitals of the 
principle that a doctor of medicine 
practicing any specialty should be 
granted the same rights, the same 
privileges, and the same duties and 
responsibilities as other physicians and 
surgeons in the hospital. 

4. Acceptance by hospitals of the 
principles set forth in the A.M.A.- 
A.H.A. Joint Report of 1953. 

Even if all this could be accom- 
plished, however, it seems probable 
now that the anti-full-cime movement 
has gathered enough momentum to 
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keep going on its own. What has 
given it this momentum, what justi- 
fication the movement has, what 
chances of success, and what results 
if it succeeds are questions that con- 
cern physicians, hospital administra- 
tors, and trustees alike today. 


Principles of Medical Ethics 

Since there has been emphasis on 
the ethics of the economic arrange- 
ments concerned, a detailed examina- 
tion should start with a statement of 
the pertinent Principles of Medical 
Ethics: 


Chapter VII, Section 2, Conditions of 
Medical Practice, states: “A _ physician 
should not dispose of his services under 
conditions that make it impossible to ren- 
dex adequate service to his patients, except 
under circumstances in which the patients 
concerned might be deprived of immedi- 
ately necessary care. 

Section 3, on Contract Practice, pro- 
vides: “Contract practice as applied to 
medicine means the practice of medicine 
under an agreement aan a physician 
or a group of physicians, as principals or 
agents, and a corporation, organization, 
political subdivision or individual, whereby 
partial or full medical services are provided 
for a group or class of individuals on the 
basis of a fee schedule, or for a salary or 
for a fixed rate per capita. 

“Contract practice per se is not unethical. 
Contract practice is unethical if it permits 
of features or conditions that are Sedeied 
unethical in these Principals of Medical 
Ethics or if the contract or any of its pro- 
visions causes deterioration of the quality 
of the medical services rendered. 

Section 5, Purveyal of Medical Service, 
provides that: “A physician should not 
dispose of his professional attainments or 
services to any hospital, lay body, organ- 
ization, group or individual, by whatever 
name called, or however organized, under 
terms or conditions which permit exploita- 
tion of the services of the physician for the 
financial profit of the agency concerned. 
Such a procedure is beneath the dignity of 
professional practice and is harmful alike 
to the profession of medicine and the wel- 
fare of the people.” 


The provisions must be viewed in 
the light of the opening passages of 
the Principles of Medical Ethics: 


“These principles are intended to serve 
the physician as a guide to ethical conduct 
as he strives to accomplish his prime pur- 
pose of serving the common good and im- 
proving the health of mankind. They 
provide a sound basis for solution of many 
of the problems which arise in his rela- 
tionship with patients, with other physi- 
cians, and with the public. They are 
not immutable laws to govern the phy- 
sician. The ethical practitioner needs no 
such laws; rather they are standards by 
which he may determine the propriety of 
his own conduct. Undoubtedly, interpreta- 
tion of these principles by an appropriate 
authority will be required at times. As a 
rule, however, the physician who is capa- 
ble, honest, decent, courteous, vigilant, and 
an observer of the Golden Rule, and who 
conducts his affairs in the light of his own 
conscientious interpretation of these princi- 
ples, will find no difficulty in the discharge 
of his professional obligations. 

‘Chapter I, Section 1. The prime object 
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of the medical profession is to render 
service to humanity; reward or financial 
gain is a subordinate consideration. Who- 
ever chooses this profession assumes the 
obligation to conduct himself in accord 
with its ideals. . . 

The precursor of this section was 
adopted in 1934. A review of the 
circumstances surrounding its adop- 
tion offers no evidence that the sec- 
tion was aimed at the practices exist- 
ing at that time in university and 
other reputable hospitals whereby 
physicians were paid a salary by the 
university or the hospital, and a fee 
was charged for the physicians’ serv- 
ices. The full-time system was well 
known and had been amply discussed 
for many years. Likewise the sal- 
aried employment of certain special- 
ists by hospitals was of long standing. 
There were and there continued to 
be members of these specialty groups 
and other physicians who were dis- 
satisfied with this custom when it 
resulted in substantial profits for a 
hospital or other lay organization, but 
the full-time principle per se was 
never authoritatively held to be in 
violation of the Principles of Medical 
Ethics. In fact, a salaried employe of 
Johns Hopkins, Dr. Dean Lewis, was 
elected president of the American 
Medical Association in 1934. 

The discussions in the A.M.A. 
House of Delegates, the reports of 
the A.M.A. Judicial Council, and 
other evidence all india - that the 
need for this section of the Principles 
of Medical Ethics arose from the pres- 
sures of the business depression and 
the increase in the costs of medical 
care, with the consequent attempt of 
various entrepreneurs to meet the 
need by introducing commercial prac- 
tices into the distribution of medical 
care. 

It is interesting to follow the de- 
velopment of this section of the Prin- 
ciples of Medical Ethics. The Judicial 
Council's report to the House of Dele- 
gates in 1933 contains the following 
statement: ! 

“The pressing and widespread nature of 
the problems of contract practice and the 
apparent confusion of mind of a large 
section of the profession make it advisable 
to state more specifically in our published 
Principles of Medical Ethics the principles 
governing contract practice as adopted from 
time to time by this House of Delegates. 
This is advisable also because in these 
times of social and economic unrest other 
important questions are being actively dis- 
cussed, some of which, such as health insur- 
ance, are intimately related in principle to 
that of contract practice. 


“The Judicial Council therefore recom- 
mends that [the section], now reading: 
1J.A.M.A., 106, 
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‘Ie is unprofessional for a physician to 
dis of his service under conditions that 
po it impossible to render adequate 
service to his patient or which interfere 
with reasonable competition —. the 
physicians of a community. To d is is 
detrimental to the public and to the indi- 
vidual physician, and lowers the dignity 
of the profession’ be revised by adding the 
following: 

“By the term ‘contract practice’ as ap- 
plied to medicine is meant the carrying 
out of an agreement between a physician 
or a group of physicians, as principals or 
agents, and a corporation, organization or 
individual, to furnish partial or full med- 
ical services to a group or class of indi- 
viduals for a definite sum or a fixed rate 
per capita. 

“Contract practice per se is not un- 
ethical. However, certain features or con- 
ditions, if present, make a contract 
unethical, among which are: (1) When 
there is solicitation of patients, directly or 
indirectly. (2) When there is underbidding 
to secure the contract. (3) When the com- 
pensation is inadequate to assure good 
medical service. (4) When there is inter- 
ference with reasonable competition in a 
community. (5) When free choice of a 
physician is prevented. (6) When the 
conditions of his employment make it im- 
possible to render adequate service to his 
patients. (7) When the contract because 
of any of its provisions or practical results 
is contrary to sound public policy. 

“Each contract should be considered on 
its own merits and in the light of sur- 
rounding meiens, Judgment should not 
be obscured by immediate, temporary or 
local results. The decision as to its ethical 
or unethical nature must be based on the 
ultimate effect for good or ill on the 
people as a whole.” 


“Solicitation of Patients” 


To cite an example, Dr. Arthur C. 
Morgan of Pennsylvania complained 
to the House of Delegates of hospital 
laboratories which indulged in such 
practices as “direct solicitation of pa- 
tients and the issuance of fee-lists and 
advertising matter.” * 

The proposed addition to the Prin- 
ciples was adopted. The next year 
the Judicial Council offered the fol- 
lowing resolution, which was also 


adopted :* 


“Whereas, The growth of groups and 
clinics has intensified the economic com- 
petition between them and individual prac- 
titioners and 

“Whereas, The common custom of em- 
ployment of ‘business fon ged by the 
clinics and groups has had a tendency to 
submerge the ethical Hoo BE, governing 
ition among doctors, and 
hereas, Clinics and groups were little 
known, were not serious competition, and 
were not mentioned when the present gen- 
eral revision of the Principles of Ethics 
were adopted in 1912, be it 

“Resolved, That the Principles of Ethics 
be revised as follows: 

“Section 2 to be added as follows: The 
ethical principles actuating and governing 
a group or dinic are exactly the same as 
those applicable to the individual. As a 
group or clinic is composed of individual 
doctors, each of whom, whether employer, 


com 
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employe, ot partner, is subject to the prin- 
ciples of ethics herein elaborated, the 
uniting into a business or professional 
organization does not relieve them either 
individually or as a group from the obliga- 
tion they assume when entering the pro- 
fession. .. . 

"It is unprofessional for a physician to 
dispose of his professional attainments or 
services to any lay body, organization, 
group or individual, by whatever name 
called, or however organized, under terms 
or conditions which permit a direct profit 
from the fees, salary or compensation re- 
ceived to accrue to the lay body or indi- 
vidual employing him. Such a procedure 
is beneath the dignity of professional prac- 
tice, is unfair competition with the pro- 
fession at large, is harmful alike to the 
profession of medicine and the welfare of 
the people, and is against sound public 
policy.” 

This is the first appearance of this 
section, now Section 5 of Chapter 
VIL. It should be noted that this 
initial version speaks of a “direct 
profit” to the lay body. 


Comment on Delegates’ Action 

Later in 1934, in commenting on 
the action of the House of Delegates 
in adopting these changes, an edi- 
torial in the Journal said:* 


“Gradual changes in the nature of our 
civilization have brought ever more com- 
plex problems for solution by the medical 
profession. As has been stated repeatedly 
in these columns, the ethical principles 
which guide medicine are fundamentally 
so sound that they may be adapted to any 
situation arising in medical practice, pro- 
vided those concerned wish to observe the 
spirit of these principles. Nevertheless, 
physicians involved in new types of organ- 
ization, such as contract practice, industrial 
practice, hospital practice, university prac- 
tice, and the practice of medicine by lay 
corporations which employ physicians, have 
been brought before the judicial councils 
and committees on ethical relations of 
various medical bodies, because of infringe- 
ments of these ethical principles. In some 
cases there have apparently been difficulties 
of interpretation. . . . 

“The term ‘contract practice’ is anathema 
to the vast majority of individual practi- 
tioners in this country, yet contracts of all 
kinds are matters of daily life in all forms 
of industry. Conceivably there are situa- 
tions in which the practice of medicine 
under a coutract may Re necessary or desir- 
i 

“Group practice and clinical practice are 
also phases of medical work that have 
aroused Opposition in Many communities, 
because of the introduction of advertising 
methods and commercial promotion into 
their work. In some places groups or clinics 
have employed business managers, un- 
familiar with the medical point of view, 
who have attempted to introduce unprofes- 
sional methods into medical practice. . . . 

“Regardless, however, of the damage 
wrought to scientific medicine by physi- 
cians who engage in contract practice or 
by groups of physicians competing with 
the individual practitioner, the worst pos- 
sible type of new methods in medical prac- 
tice is the incorporation by businessmen of 
organizations to engage in the practice of 
medicine, employing physicians on salaries 
and exploiting the services of these physi- 
cians unethically to the public 
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“{The new] modifications of the Prin- 
ciples of Medical Ethics do not in any way 
modify the basic character of these prin- 
ciples. The Principles of Medical Ethics 
were established for the protection of the 
public primarily. Methods of promotion 
that sell medical practice on the basis of 
exaggerated claims, on a fee basis rather 
than on the quality of service rendered; 
methods of practice that break down the 
intimate personal relationship that must 
exist between doctor and patient; methods 
that delegate the responsibility of the 
attending doctor to a group of a corpofra- 
tion or a business manager carry with 
them a menace to the life and health of 
the people who are served. 


It is perfectly clear from this edi- 
torial that, at least in the mind of the 
writer of the editorial, hospitals were 
not the organizations aimed at by the 
adoption of the new sections. 

As far as recognized hospitals were 
concerned, the chief worry of the 
A.M.A. seemed to be that the hospital 
should not make a profit on a full- 
time doctor. For example, the Refer- 
ence Committee on Medical Education 
had this to say:° 


“Your reference committee recognizes 
the present unsatisfactory methods of com- 
pensating radiologists for their service in 
hospitals and recommends that for the 
sentence, ‘but that in no case should there 
accrue to the hospital a substantial profit 
over and above the reasonable cost of 
maintaining the department nor should the 
patient be exploited through excessive fees,’ 
the following be substituted: ‘but that in 
no case shail an economic arrangement 
be operative which is designed to provide 
a direct profit to the institution from pri- 
vate patients.’ 


This idea is further clarified in a 
report of the Bureau of Medical 
Economics: ® 


“Ie is unethical, and therefore contrary 
to good public policy, for hospitals to par- 
ticipate in the practice of medicine in order 
to obtain an income to finance other hos- 
pital activities or to attempt to lower the 
cost of special medical services by methods 
that impair the quality of the service or 
prevent the development of an improved 
service. Where such a situation exists the 
patients may be overcharged for the med- 
ical services of the medical department, 
the medical specialists may be receiving 
an insufficient income, or the services may 
not be maintained at a proper standard 
because of inadequate equipment or insuffi- 
cient or underpaid personnel. The proper 
method of remuneration for the hospital 
and the physicians should enable the hos- 
pital to provide adequate building, equip- 
ment and personnel without necessitating 
an attempt to control and employ physi- 
cians and should permit the physician to 
schedule his charges so as to make it pos- 
sible for all patients to have easy access 
to necessary special medical services. In 
keeping with the ethics of the medical 
profession, both hospitals and physicians 
must place service first and financial con- 
siderations second.” 


The emphasis here is not on doctors 


accepting salaries from hospitals per se, 


°J.AM.A., 
"J.A.MLA,, 
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but on hospitals using profits from 
such arrangements to finance other 


hospital activities and on hospitals 
impairing the quality of the service 
and preventing the development of 
an improved service. 

Two years later the following ap- 
peared in an editorial:’ 


“The attitude of the medical profession 
toward methods of arranging for payment 
of medical service is clearly and concisely 
stated in the following paragraph, which 
is part of a special report adopted by 
the House of Delegates of the American 
Medical Association at its regular meeting 
in 1935: 

“"There is nothing inherently good or 
bad, from a medical point of view, in dif- 
ferent methods of collection. Insurance, 
taxation, budgeting, advance financing and 
all other methods are nothing more than 
tools with which to conduct an economic 
transaction. They remain nothing more 
than this and can be discussed impartially 
if they are kept strictly within the eco- 
nomic sphere. The problem is to select 
the best method for every purpose. The 
chief thing to keep in mind is that all 
forms of collection should be isolated from 
any control of service and be kept exclu- 
sively in the economic field.’ "’ 


The Principles of Medical Ethics 
were not changed again until 1949. 
Just what factors caused them to be 
changed then is not definitely stated 
in the reports printed in the Journal. 
But since the members of the Judicial 
Council and the House of Delegates 
are practicing doctors and subject to 
much the same influences that affect 
the bulk of those engaged in health 
services, it is pertinent to trace the 
development of some of the pressures 
that were active during the 1940's. 


The Coming of Blue Cross 

The introduction and rapid growth 
of hospitalization insurance introduced 
a new and difficult economic problem. 
During the late 1930's and early 40's, 
for example, most anesthetics in this 
country were given by anesthetic 
nurses. So the early Blue Cross plans 
included anesthetic service; for some- 
what different reasons, these plans 
also included radiological and patho- 
logical services. Later, after the end 
of World War II, when the supply of 
physician anesthetists increased, when 
young doctors started to seek oppor- 
tunities for the private practice of 
anesthesia, they found the doors of 
some hospitals closed to them if they 
wished to enter private practice. This 
was a concern to all anesthetists, those 
in full-time university practice as well 
as those in private practice. Anesthe- 
tists active in anesthetic organizations 
made common cause with some of 
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the radiologists and pathologists in 
urging the kind of solution typified 
by the statement of policy adopted 
in 1951 by the American Society of 
Anesthesiologists which states that it 
is unethical for an anesthetist to dis- 
pose of his services to any lay agency 
under terms which permit the sale 
of his services by such agency for a 
fee. 


The Underlying Question 

Whether this sort of solution 
will prevail is still not clear. The 
underlying question, the practice of 
medicine by or in hospitals, has been 
discussed for at least 15 years. At 
the 1938 meeting of the A.M.A. in 
San Francisco the Council on Medical 
Education and Hospitals, acting as a 
reference committee, presented the 
following report:® 


“The resolutions of Dr. Francis F. Bor- 
zell, Pennsylvania, Dr. Charles H. Good- 
rich, New York, and Dr. E. H. Skinner, 
Section on Radiology, which were referred 
to the Council on Medical Education and 
Hospitals, all dealing more or less with 
the same subject, were considered together. 
The proposers of these resolutions and 
others met with the Council to express 
their views concerning the problems that 
concern the practice of medicine in hos- 
pitals by radiologists, pathologists, and 
anesthetists. The problems have been ren- 
dered more acute by the rapid extension 
of systems of group hospital insurance 
within the last few years. The Council 
believes that these problems are of vital 
concern to the medical profession; that 
unwise decisions at this time may lead to 
consequences that would be disastrous to 
physicians and to the public alike, and 
that, therefore, a serious study should be 
made of existing relationships between hos- 
pitals and the physicians practicing therein, 
especially in the departments of anesthesia, 
radiology, pathology, and physical therapy, 
with a view of standardizing the relation- 
ship of these services to the hospital and, 
where necessary, of reaffirming the princi- 
ples of ethics involved. 

“The Council recommends that it, jointly 
with the Bureau of Medical Economics, 
be authorized to undertake these studies 
... in order that it may be in a position 
to establish ethical standards for the prac- 
tice of medicine by physicians holding 
positions in hospitals and to prevent the 
exploitation of either the public or the 
profession. If during this study it is re- 
vealed that hospitals registered and ap- 
proved by the Council are exploiting the 
public or the profession, such approval 
may be revoked.” 


It will be noted that mention is 
made of hospitals exploiting either 
the public or the profession, and that 
punitive action in such a case was to 
be taken against the hospital. The 
study suggested was never made by 
the Council and the Bureau of Med- 
ical Economics. The A.M.A.’s policy 
at that time on the provision of in- 


surance of medical services was that 
*J.A.M.A., 111, 45, 1938 
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the benefits should be paid in cash 
directly to the individual member. 
As far as anesthesia was concerned, 
this was spelled out in the fourth of 
the “ten principles of organization 
and administration” adopted by A.M.A. 
for guidance in the establishment and 
direction of group hospitalization 
plans: “If for any reason it is found 
desirable or necessary to include spe- 
cial medical services such as anesthesia, 
radiology, pathology or medical serv- 
ices provided by outpatient depart- 
ments, these services may be included 
only on the condition that specified 
cash payments be made by the hos- 
pitalization organization directly to 
the subscribers for the cost of the 
services.” 

But although there was this explicit 
A.M.A. disapproval of the inclusion 
of special medical services on a serv- 
ice basis in hospitalization insurance 
contracts, the Blue Cross organiza- 
tions continued to include such serv- 
ices. An editorial comment on this 
stated that “physicians have always 
objected to those arrangements where- 
by a corporation (and most hospitals 
are corporations) attempts to sell the 
services of roentgenologists, patholo- 
gists and anesthetists in a manner 
which results in a profit for the cor- 
poration or places the directors of 
the corporation in control of the 
personal relations between the patient 
and his physician.”'° 

Note again the concern for “profit” 
to the corporation, and the introduc- 
tion of the idea that the directors of a 
[medical] corporation are in control 
of the personal relations between the 
patient and his {salaried} physician. 

Although the A.M.A. continued to 
object to the inclusion of medical 
services in hospitalization insurance, 
those in charge of the various Blue 
Cross plans (with few exceptions) 
paid little attention to A.M.A.’s ob- 
jections, taking the view that these 
medical services were looked upon 
by the public as “hospital services” 
and usually paid for in the hospital 
bill. The controversy was calmed for 
two or three years by the adoption 
in 1939 of a joint statement by the 
A.M.A., A.H.A. and various specialty 
groups (Principles of Relationship 
Between Hospitals and Radiologists, 
Pathologists, and Anesthetists, 1939). 
This statement held that any method 
of payment may be satisfactory pro- 
vided that neither the hospital nor 


*J.A.M.A., 111, 158, 1938 
J.A.M.A., 111, 159, 1938 


the specialist exploit each other or 
the patient, and that local circum- 
stances should determine the type of 
financial arrangement. In spite of 
this joint statement the controversy 
continued. (Although in 1944 the 
A.M.A. reaffirmed these principles, in 
1946 the anesthetists withdrew their 
approval of the statement.) 

A.M.A. delegates, however, con- 
tinued to introduce resolutions calling 
for the outlawing of what they called 
the practice of medicine by hospitals 
but which the hospitals called the 
practice of medicine in hospitals by 
doctors on salary or other arrange- 
ments, usually a percentage. The 
wording of these resolutions made 
it clear that the inclusion of medical 
services in prepayment hospitalization 
insurance plans constituted the main 
cause of the complaint.’ At the 
A.M.A. meeting in 1943 the board 
of trustees presented two long re- 
ports on the matter. Although radi- 
ology was the specialty chiefly consid- 
ered at that time, it was acknowledged 
that pathology and anesthesia were 
in more or less the same boat. Among 
the difficulties brought out was the 
inability of either the specialty soci- 
eties or the hospital associations to 
force their members to accept any 
given solution, and the inability of 
the A.M.A. to force county medical 
societies to withhold approval of hos- 
pitalization plans which violated 
A.M.A.’s principles. 


The A.H.A.’s Position in 1943 

The A.H.A.’s position then was that 
it was willing to include medical 
services in Blue Cross if the local 
medical society approved. The A.M.A 
trustees felt that “if group hospital 
plans had not entered the picture, the 
other phases of the relations of radi- 
vlogists to hospitals might have been 
corrected slowly by evolution.” In 
referring to a study previously author- 
ized by the House of Delegates, the 
trustees noted that “departments of 
anesthesia, radiology . . . were espe- 
cially to be studied in order that 
ethical standards might be established 
to prevent the exploitation of either 
the public, the hospitals, or the physi- 
cians.” They cited a manual adopted 
by the American College of Radiology 
and approved by the Council on Med- 
ical Education and Hospitals in 1939, 
in which a salaried arrangement was 


“MJ.A.M.A., 119, 656, 1942, and the various 
resolutions cited in the report of A.M.A.’s 
board of trustees, J.A.M.A., 122, 624-6538, 
1948 





approved, but was held to be less 
desirable than a percentage arrange- 
ment. In this manual emphasis was 
again put on the fact that the hospital 
should not make a profit on the fees 
earned by physicians practicing there- 
in, and that the hospital was not en- 
titled to any portion of the net profits 
of a department. 

In commenting on this 1943 report, 
the board of trustees said: 


“It would thus appear that such ques- 
tions as the patient-physician relationship, 
the corporate practice of medicine, the sep- 
aration of medical from hospital services 
in group hospitalization contracts have 
been, as illustrated, repeatedly considered 
and acted on by the House of Delegates. 
These actions stand now, as before, as 
expressions of principle. But, since local 
conditions with regard to accepted local 
practices, economic conditions, availability 
of qualified specialists in certain fields, and 
public and professional attitudes vary 
widely, the difficulty arises in the practical 
application of the principles involved to 
the problems to be solved. The truth is 
that our code of ethics and our laws as 
approved by the House of Delegates gov- 
erning our relationship to the public and 
to one another are, as the Judicial Council 
has stated, more in the nature of principles 
than ironclad blueprints. A moment's 
reflection will suggest the wisdom of such 
standards. Conditions and circumstances 
surrounding a given question vary widely 
in different jurisdictions. Circumstances 
may lead to the adoption of a course of 
action as just in one section, whereas the 
absence of such conditions would veto a 
similar course in another. When it is 
borne in mind that it is to public interest 
that medicine everywhere is primarily in- 
tended to serve, it becomes apparent that 
no rules of conduct or standards of pro- 
cedure that are in conflict with such pri- 
mary intent could with consistency be 
maintained, It is because medicine accepts 
this arrangement and urges its faithful 
application that our governing bodies, 
state and national, have always refrained 
from inflexible enunciations. Only 
general principles are enunciated by the 
national body, and these, as just stated, 
are subject to modification when in the 
judgment of a constituent society local 
conditions require it. The crux of the 
question can be stated in another way, 
namely, that the supreme aim of medicine 
and all its pronouncements, ethics, and 


guiding pare is to furnish a high. 


quality of medical service to all the people 
regardless of economic status.” 


Local Conditions Vary Widely 
Some of the conclusions drawn by 
the trustees are: 


“1. In the solution of a given abuse, 
whether concerned with exploitation of the 
physician or with exploitation of the pa- 
tient, actual facts must be established and 
local conditions must be understood before 
the adjudicating body can act. Constituent 
associations ros component societies are in 
a better position than are the national 
bodies to obtain and to act on these car 
dinal necessities. 

“2. Conditions vary widely in the re 
spective jurisdictions requiring the weigh 
ing of circumstances before the letter of 
the principle or the approved action of the 


“loc. cit. 


House of Delegates can be equitably ap- 
plied... . 

“6. The obligation to prevent the ex- 
ploitation of the patient while protecting 
the prerogatives of the physician bears 
with equal responsibility on our profession. 

“7. Special societies are in position to 
help in the equitable solution of these ur- 
gent problems by securing the understand- 
ing and cooperation of their members. 
Attempts to devise remedial measures at 
the national level would appear to be 
unwise.” 

The Reference Committee to which 
these reports to the board of trustees 
were referred stated among its recom- 
mendations “that the public should 
be educated to realize that the hos- 
pital-created monopoly control of 
radiologic or any service as a source 
of profit beyond the normal provision 
for replacement, department develop- 
ment, and proper proportion of over- 
all costs of operation of the hospital 
should not be permitted.”™* 

This emphasis on the profit to the 
hospital is repeated in editorial com- 
ment on the meeting: 

“Doubtless few of those who obtain the 
services of radiology in hospitals realize 
that in many institutions the radiologist is 
working for a small salary and the hospital 
is deriving a considerable profit from his 
professional practice. . Certainly it is 
not to the interest of the patient .. . that 
the necessity for radiologic study of his 
case should be made the occasion for pro- 
viding excess income for the hospital. . . . 
The danger to the sick does not lie in 
the collection of income for the hospital 
or the radiologist; it is in the inevitable 
deterioration that must come in any form 
of medical service when its practitioners 
are placed on a basis in which the quality 
of the service rendered is secondary to the 
price charged or the method by which the 
service is supplied.” 

The next year, following a confer- 
ence with the A.H.A., the trustees of 
A.M.A. recommended the “reaffirma- 
tion of the Principles of Relationship 
Between Hospitals and Radiologists, 
Anesthetists, and Pathologists as Ap- 
proved in 1939.” They also noted that 
“the extension of prepayment plans 
for medical and hospital care must 
not be interrupted by any group which 
would use the acknowledged values 
of such prepayment services to the 
public as a device to force a set na- 
tional pattern in the relationships 
between physicians and hospitals. 
These principles, which are consist- 
ent with the historical background of 
development, have evolved through 
democratic processes by agreement 
between the board of trustees of the 
American Hospital Association, the 
Council on Medical Education and 
Hospitals of the American Medical 


‘loc, cit. 
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Association, the American College of 
Surgeons, and the various specialty 
societies representing the groups in- 
volved and give proper consideration 
to patients, physicians and hospitals.”'* 
This report was approved by the 
Reference Committee and adopted by 
the House of Delegates. 


Medical Services in Hospital Plans 


To sum up the situation thus far, 
the introduction, during the depres- 
sion, of commercial practices into 
medicine led the A.M.A. to ban the 
employment of doctors by corporations 
when such employment resulted in 
the corporation making a direct finan- 
cial profit on the physician. The 
matter might have rested there if the 
rapid growth of hospitalization insur- 
ance plans and the inclusion in these 
plans of some medical services had 
not called attention to some salaried 
arrangements which were unfair to 
the doctor and impeded the develop- 
ment of the services concerned. Al- 
though the A.M.A. maintained that 
hospital service plans should not in- 
clude any medical service, so many 
Blue Cross plans continued to dis- 
regard this principle that the special- 
ists concerned feared a nationwide 
pattern might be forced on them by 
the hospitals and their service plans. 
A.M.A. and A.H.A. adopted joint 
statements to the effect that local con- 
ditions and the actual situation in 
every instance should be the determin- 
ing factors, that there should be no 
one, rigid policy for the whole coun- 
try, and that there must be no ex- 
ploitation of patient, doctor or hos- 
But neither national group was 


pital. 
able to enforce these principles on its 


constituent members. Finding that 
Blue Cross would not be moved, many 
within the A.M.A. sought other 
methods of accomplishing the pur- 
pose of keeping medical and hospital 
services separated in insurance plans. 

Although other tactics were sug- 
gested for penalizing hospitals which 
failed to abide by the principles 
adopted by A.M.A. and A.H.A., the 
legal issues involved discouraged these 
approaches and tended to favor the 
adoption of methods to prevent doc- 
tors from accepting employment under 
conditions which permitted hospitals 
to violate the principles mentioned. 

In 1946 a new tactic was adopted: 
“The presentation of bills and the 
collection of private fees [for the 
administration of anesthesia} by 
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others than recognized practitioners 
of medicine shall be considered as 
the evidence of practice of medicine,” 
and it was suggested that such practice 
be called to the attention of those 
responsible for the enforcement of 
medical practice acts.'7 (The sug- 
gestion was not acted on at the time, 
but, more recently, attempts to show 
that hospitals employing anesthetists, 
radiologists and pathologists are prac- 
ticing medicine in violation of state 
medical practice acts have been made 
in Ohio, Iowa, Colorado and else- 
where. In these states, medical societies 
have sought and obtained opinions 
from state attorney generals holding 
hospitals are violating the statutes 
In a recent opinion on a similar ques- 
tion, the state attorney general in Con- 
necticut stated no violation of the law 
was involved in employment of physi- 
cians by hospitals there.) 


Loss of Approval Threatened 

In 1947, an attempt was made to 
withdraw recognition from hospitals 
that would not agree to permit all 
fees for medical service to be set by 
and collected by or for doctors of 
medicine rendering such service.'® 
The House of Delegates, however, 
would only go as far as strongly 


recommending that all hospitals do so. 
In 1948 resolutions were introduced to 
approval from hospitals that 
practiced medicine for profit or used 
for other departments profits made 
by their departments of anesthesia, 


withds. 


pathology, and radiology.'"® These 
resolutions were referred to the newly 
constituted Committee on Hospitals 
and the Practice of Medicine.*® In 
suggesting this committee the board 
of trustees pointed out that the pass- 
ing of many resolutions has not pre- 
vented “the system whereby a hospital 
exploits the services of a physician.” 
The trustees went on to say: 

“It would appear that at least we should 
insist on the following: (1) recognition 
that the specialties of pathology, radiology, 
anesthesiology and physical therapy are the 
practice of medicine; (2) all specialists 
in a hospital should be under the jurisdic- 
tion of the medical board; (43) all special- 
ists should be on the staff of the hospital 
and be represented on the medical board; 
(4) conditions of employment will vary 
locally and they must have the approval 
of the medical board of the hospital whose 
responsibility it should be to see that these 
provisions are carried out; (5) the inter- 
ests of the general public should be para- 
mount and local conditions must be taken 
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into consideration; (6) there must be co- 
operative understandings with the hospi- 
tals and specialist groups.” 

In his presidential address that year 
Dr. Edward L. Bortz recommended 
that “the experimental method should 
be followed under local and controlled 
conditions. Pilot studies can be 
carried on in communities as in lab- 
oratories over a span of several years. 

. Obviously no one plan can be 
a solution for all portions of the 
population of our great nation. Flexi- 
biliry and adjustment to community 


veepey 


needs is in order.”** 


Dr. Hess Reports 

The suggestion that the A.M.A 
condition approval of hospitals on 
their financial arrangements with doc- 
tors was turned down by the Council 
on Medical Education and Hospitals 
because such action might be held to 
be illegal** The Reference Commit- 
tee also thought it unwise. 

At the A.M.A. meeting in 1948 Dr. 
Elmer Hess reported for the Com- 
mittee on Hospitals and the Practice 
of Medicine. Among the points he 
made were the following: 

1. The A.M.A. has no police power, 
no legal authority to discipline any- 
body or anything. 

2. The “committee is having a 
difficult time trying to find out what 
we can do to put teeth into our actions 
toward [those who] do not comply 
with the broad terms of our Principles 
of Medical Ethics.” 

3. “Physicians as individuals could 
be disciplined for unethical conduct 
only according to the machinery set 
up... at the county society level.” 

Ina later progress report Dr. Hess,”* 
in discussing the confusing wording 
of the Principles of Medical Ethics, 
said that “the key to the Principles is 
‘the decision as to its ethical or un- 
ethical nature must be based on the 
ultimate effect for good or ill on the 
people as a whole .. . whether certain 
practices are or are not good for the 
people.’” Later he commented on the 
fact that members of the A.M.A. work 
under a great variety of economic 
arrangements and that “therefore it 
is necessary that the Principles of 
Medical Ethics be broad enough to 
cover and protect all these persons 
so long as the work they do is to the 


public benefit.” 


"J.A.M.A., 136, 184-5, 1948 
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The Reference Committee remarked 
that “the A.M.A., although it has no 
actual police power, must establish 
policies for the guidance of the com- 
ponent societies in all matters related 
to the practice of medicine.” 

At the 1949 meeting the House of 
Delegates adopted some revision to 
the Principles of Medical Ethics.*° 
The part dealing with contract prac: 
tice was shortened and more precisely 
worded. There were no significant 
changes in the part dealing with 
groups and clinics. Section 2, Chapter 
VII was shortened but not significantly 
changed. Section 5 was changed as 
follows: The original wording was— 

under terms and conditions 
which permit a direct profit from the 
fees, salary, or compensation received 
to accrue to the lay body or individ- 
ual employing him.” The new word- 
ing was, and still is: under 
terms or conditions which permit 
exploitation of the services of the 
physician for the financial profit of 
the agency concerned.” The only 
real change here is the introduction 
of the word “exploitation” and the 
omission of the word “direct” before 
“profit.” The reasons for these 
changes are not directly stated in the 
J.AM.A., but the various Judicial 
Council reports, the resolutions regard- 
ing hospital-physician relations, and 
the reports of Dr. Hess’ committee 
all make it reasonably clear that the 
changes were made in response to 
the new factors (e.g. Blue Cross and 
Blue Shield) which had been intro- 
duced into hospital-physician relations. 


Ethics “Permit Experimentation” 


An editorial in the Journal stated 
that the new Principles “permit ex- 
perimentation with changes in the 
method of medical practice beyond 
some restrictions which prevailed 
formerly "and that “the only 
type of contract practice specifically 
condemned is that which may result 
in deterioration of the quality of the 
medical service rendered.”"** These 
two remarks are interesting in view 
of the subsequent claims of the Amer- 
ican Society of Anesthesiologists and 
other specialty societies that the Prin- 
ciples, rather than permitting a more 
liberal experimentation, actually re- 
quired a drastic restriction of experi- 
mentation. The anesthetists also 
claimed that the Principles condemn 
contract practice not only when it 


“J.A.M.A., 140, 700-708, 1949 
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results in deterioration of medical 
service, but rather, always, and regard- 
less of deterioration, when the prac- 
tice includes certain economic features. 
The same editorial also made the 
following significant remark: 


“Instances have occurred in which phy- 
sicians, for political, commercial, or emo- 
tional reasons, have endeavored to utilize 
the Principles of Medical Ethics as a means 
of producing embarrassment, distress, or 
loss of reputation of other physicians whom 
they envy or whose open competition they 
fear. The Principles of Medical Ethics 
were not designed for any such purpose, 
and the attempt to utilize the principles of 
ethics for such purposes may well be in 
itself unethical.” 


The Hess Committee 

At this same meeting the first 
definite report of the Hess Commit- 
tee was presented, a report which was 
to be subjected to a variety of changes 
in the following years. The report, 
as condensed, amended, and revised 
by the Reference Committee and 
adopted by the House of Delegates, 
reached a number of conclusions, the 
more pertinent of which are presented 


here: 

1. The Bureau of Legal Medicine and 
Legislation of the A.M.A. finds the cor- 
porate practice of medicine illegal in most 
states. 

2. The pertinent Principles of Medical 
Ethics are: Chap. I, Sec. 3 (Groups and 
Clinics); Chap. VI, Sec. 9 (Arbitration of 
Disputes); Chap. VII, Secs. 2, 3, & 5 (Con- 
ditions of Medical Practice, Contract Prac- 
tice, Purveyal of Medical Service). 

3. “After consideration of these Princi- 
ples, it must be concluded that the over-all 
policy of the American Medical Association 
shall be that it is illegal, with the excep- 
tions noted, and unethical for any lay cor- 
poration to practice medicine and to fur- 
nish medical services for a professional fee 
which shall be divided as to produce profit 
for a lay employer, either individual or 
institutional, including hospitals and med- 
ical schools.” 

4. “In insurance programs, hospital serv 
ice plans shall provide payment for hos- 
pital services only. Medical service plans 
should supply payment for all of the med- 
ical services, including pathologic, roent- 
genologic, anesthesiologic and physical 
therapeutic services.” 

5. “The medical profession should be 
dominant in the physician-hospital relation- 
ship in all circumstances, but since the 
physician and the hospital are interdepend- 
ent, it is incumbent on both to be com- 
pletely interested in all phases of their 
scientific and financial relationships.” 

6. “Most controversies between manage- 
ment and the professional staff, either indi- 
vidually or collectively, should be settled 
on local levels in accordance with clearly 
established policy.” 

7. “To implement the settlement of 
such comtroversies, the House of Dele- 
gates recommends to each of its constituent 
state and territorial societies that it appoint 
a committee on hospital and professional 
relations . . . to receive complaints from 

. . any interested person or group with 
reference to professional or economic rela- 
tions existing ween doctors of medicine 
and hospitals or medical schools. On re- 
ceipt of such complaint . the matter 


shall be investigated and acted on in... 
accordance with regular and existing modes 
of procedure.” 

8. “There can be no exploitation of the 
doctor or of the hospital if everyone con- 
cerned in both management and on the 
professional staff will work together to 
supply the greatest possible good quality 
medical and hospital services to the public.” 

9. “After all efforts at the local and 
state levels have been exhausted, the 
charges of unethical conduct by either 
members of the professional staff or by 
the hospital management should be brought 
to the Judicial Council. . . . If the Judicial 
Council . . . cannot adjudicate the specific 
matter and finds ethical and legal com- 
promise impossible, then suitable action 
should be taken against the physician or 
institution found guilty.” 

10. “If a hospital or other lay group is 
found guilty and will not cooperate .. . 
the Judicial Council shall order the with- 
drawal of the Association's approval of 
that institution.” 

11. “This committee can find no better 
recommendations to establish principles 
governing proper relations between physi- 
cians and hospitals than those adopted by 
the Massachusetts Medical Society, which 
read as follows: 

“*A. That the medical costs of hospital 
care be separated from the nonmedical 
costs . . . and that they appear thus sep- 
arated on the statement submitted to the 
patient. 
“"B. That a basic principle in the estab- 
lishment of charges should be that each 
department be self-supporting. This prin- 
ciple should be so applied that neither the 
hospital nor the physician rendering the 
service shall exploit the patient or each 
other. 

“'C. That fees for medical services which 
are collected by the hospital be established 
by joint action of a representative commit- 
tee of the staff, to include the head of the 
department, and the administrator and the 
governing body of the hospital. 

“"D. That the basis of financial arrange- 
ment between hospital and physician may 
be salary, commission, fees, or such other 
method as will best meet the local situa- 
tion, with due regard to the needs of the 
patient, the community, the hospital and 
the Se 

“Ie is the opinion of your committee 
that acceptance and practice of these prin- 
ciples will effect the separation of hospital 
services and medical care rendered in hos- 
pitals, as well as the responsibility for the 
payment of medical services and non- 
medical hospital services as defined above, 
including prepayment and other insurance 
plans, and should become the basis of pol- 
icy to be followed in all activities of the 
headquarters staff.” 


In view of later developments, it 
is worth noting that this first Hess 
Committee report spoke chiefly of 
illegal or unethical acts by corpora- 
tions, again spoke of exploitation of 
the hospital and the patient as well 
as of the doctor, again stressed the 
question of profit for the lay employer, 
and again mentioned that local condi- 
tions must be taken into account; and 
that (in praising and quoting the 
recommendations of the Massachusetts 
Medical Society) it specifically stated 
“that the basis may be salary, 
commission, fees, or such other method 


"J.A.M.A., 140, 796, 96, 1949 


as will best local situa- 
tion. “fl 

During the next few months the 
A.M.A.’s board of trustees decided, 
on its own opinion and on advice of 
the association's legal counsel, to ask 
the House of Delegates to repeal its 
adoption of the Hess Committee's 
report. Apparently the conclusion No. 
9 quoted before was thought to con- 
flict with certain national laws and 
also with the constitution of the 
A.M.A. The House of Delegates re- 
pealed the Hess Committee's report 
at its meeting in December 1949; 
and at the same time it reaffirmed “the 
philosophy underlying and the prin- 
ciples enunciated” in that report. The 
report was returned to the original 
Hess Committee. The board of 
trustees also recommended that a 


meet the 


committee be appointed to approach 
the American Hospital Association 
and the American College of Hospital 
Administrators with a view to arriv- 
ing at some satisfactory solution of 
this problem.** 


Discrepancies Cause Confusion 

This action did little to lessen the 
general confusion over the Hess Com- 
mitttee’s report. One source of the 
confusion was the discrepancy between 
the original report which was printed 
in the Delegates’ Handbook for the 
1949 meeting and the report as 
adopted by the House of Delegates. 
The Ohio State Medical Association, 
for example, introduced at the 1950 
A.M.A. meeting a resolution which 
said in part: 

“Whereas, the Hess Report in one 
paragraph stated in explanation as 
follows: “Therefore, hospitals and 
medical schools cannot charge patients 
fees for medical services rendered by 
physicians even though the physicians 
are full-time employes of an individ- 
ual or institution.’ ”*° 

Actually, the adopted report said 
no such thing. But the impression 
still prevailed that the A.M.A. had 
ruled such charges to be illegal and 
unethical. 

The situation was complicated by 
the adoption in March 1950 of a reso- 
lution on hospital-physician relations 
by the board of trustees of the Amer- 
ican Hospital Association. This reso- 
lution claimed, among other things, 
that the specialty services concerned 
“are included properly in a patient- 
day of hospital care” and that these 
services should “be included” in pre- 
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payment hospital service plans.”*” 
This statement was quoted by some 
to support the argument that the hos- 
pitals’ treatment of certain medical 
specialties was aimed at bringing 
other and more important segments of 
medical practice under control of hos- 
pital boards composed of laymen.*' 
At the meeting in 1950 there was a 
spate of resolutions introduced by 
men from widely scattered states, all 
condemning the A.H.A.’s action and 
calling on A.M.A. to take counter- 


action. 

Some of these resolutions introduced 
referred to “a growing tendency” on 
the part of administrators of many 
hospitals to encourage private am- 
bulatory patients to enter the radi- 
ological, pathological and physical 
therapy departments of their institu- 
tions for the purpose of examination 
and treatment. It was held that this 
practice tended to put such hospitals 
into competition with physicians en- 
gaged in the private practice of their 
specialties,** 

The Hess Report was reconsidered 
by a reconstituted Hess Committee 
which submitted at the June meeting, 
1950, a mew report very similar to 
the previous report.*® The differences 
between the two reports may be sum- 
marized as follows, according to the 
numbered paragraphs as noted pre- 
viously: 

2. In addition to the Principles of Med- 
ical Ethics, the committee believes that the 
following are fundamental principles: 

a. “The decision as to the ethical or 
unethical nature of practice must be based 
on the ultimate effect for good or ill on 
the public as a whole. ni 

b. “Consonant with established princi- 
ples of medical ethics, local conditions 
must decide the various arrangements and 
conditions of practice in reference to both 
hospital facilities and medical personnel 
and their relationships.” 

3. The new report omitted the follow 
ing paragraph that appeared in the original 
report: “The over-all policy of the A.M.A 
shall be chat it is illegal and unethical 
for any lay corporation to practice medi 
cine and to furnish medical services for a 
professional fee which shall be so divided 
as to produce profit for a lay employer, 
including hospitals and medical schools.” 

4. The committee, recognizing that the 
inclusion of medical services in hospital 
service plans has aggravated physician- 
hospital relationships, requested Blue Cross 
and Blue Shield to correct this in future 
contracts. 

5. The probable cause of most of the 
differences of opinion between physicians 
and hospital management is that the finan 
cial problems of management have not 
been the concern of physicians 

“Hospitals, 24, 84, 1960 

"O.f. resolution by Dr. Crockett, 
143, 1082, 1950 
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6. The committee here spoke of con- 
troversies between physician and physician 
or between physician and hospital man- 
agement. 

7. The committee specified the me- 
chanics of — controversies : 

a. “When nysician believes he has a 
legitimate al int against hospital man- 
agement, he should first attempt to solve 
the difficulty at the staff level. 

b. “If no solution is reached at this 
level, the physician should appeal to the 
appropriate committee of his county med- 
ical society for advice and assistance... .” 

c. “When a solution seems impossible 
through the good offices of the county 
medical society, mechanisms should be 
available for presentation of the matter to 
the state medical association. we 

d. The latter, through its appropriate 
committee, should “mediate differences in 
the light of the existing state laws, the 
Principles of Medical Ethics, and the best 
interests of the patients.” 

e. Appropriate committees of A.M.A. 
and A.H.A. “should be available to study 
and assist in solving physician-hospital 
problems which seem unsolvable at the 
local and state level. For formal opinion 
or adjudication, however, the portfolio 
should be presented to the A.M.A. Judi- 
cial Council.” 

9 and 10. This part of the 1949 report 
was omitted from the 1950 report. The 
1950 report added the suggestion that co- 
operation with local and state hospital 
associations might help solve the problems 
involving physician-hospital relationships. 

11. The committee again recommended 
the Massachusetts report as an additional 
guide to physicians and their organizations. 


Changes Alter Effect of Report 


In general, the 1950 report as pre- 
sented by the Committee on Hospitals 
and the Practice of Medicine was very 
similar to the 1949 report, with the 
omission of such phrases as “found 
guilty” and “withdrawal of approval,” 
omissions considered necessary to re- 
move the legal objections which had 
been raised to the previous report. 
There was still the emphasis on local 
conditions being the deciding factor. 
There was still approval of a variety 
of arrangements: salary, commission, 
fees, or other methods. There was 
still the assumption that most of the 
complaints would be brought by a 
physician against his hospital. Had 
the report been adopted as submitted, 
much of the subsequent trouble might 
have been avoided. The Reference 
Committee,** however, added some 
parts and deleted others, and their 
action was approved by the House of 
Delegates. These changes had the 
effect of altering the whole tenor of 
the report.*® 

The following parts of the 1950 
Hess Committee's report were omitted 
by the Reference Committee: 


“The members of the Reference Committee 
were: E. A. Unfug, J. L. White- 
hill, J. K. ~ Cc T. Stone. 

*J.A.M.A., 148, 1088-92, 1950 


A. The recommendation that A.M.A. 
maintain continued liaison with A.H.A. on 
these problems. 

B. The whole of the suggestions in the 
McKittrick (Massachusetts) Report. These 
parts were omitted on the ground that they 
were not germane to the problem. 

the 


There were several additions, 
most important of which were the 
following: 


C. “If and when a physician is found 
to be unethical by the proper authorities 
as established through channels specified 
in the Constitution and By-Laws, and he 
is still retained on the staff of any hos- 
pital approved for resident or intern train- 
ing by the Council on Medical Education 
and Hospitals, it shall be the duty of the 
Judicial Council to request the Council on 
Medical Education oa Hospitals to show 
cause as to why that Council should not 
remove such hospital from the approved 
list under the assumption that the hospital 
is just as unfit for the training of young 
physicians for unethical reasons as it is 
unfit because it may not or does not have 
proper filing systems for its laboratory or 
clinical records.” 


The Judicial Council suggested that 
this be changed by deleting the words 
“to show cause why that Council 
should not remove such hospital from 
the approved list” and by substituting 
“. .. it shall be the duty of the Judi- 
cial Council to request conference 
with the Council on Medical Educa- 
tion and Hospitals on the advisability 
of removing such hospitals from the 
approved list.” This change was 
adopted by the House of Delegates.** 

It should be noted that this addition 
reintroduced the threat of withdraw- 
ing hospital approval, a threat which, 
as related above, A.M.A.’s trustees and 
legal counsel considered dangerous. 

The final addition made by the 
Reference Committee was: 


D. “The following principles [are of- 
fered} as additional guides to individual 
physicians, county medical societies, and 
state medical associations: 

“1. A physician should not dispose of 
his professional attainments or services to 
any hospital, corporation or lay body by 
whatever name called or however organ- 
ized under terms or conditions which per- 
mit the sale of the services of that physi- 
cian by such agency for a fee. 

“2. Where a hospital is not selling the 
services of a physician, the financial ar- 
rangement, if any, between the hospital 
and the physician properly may be placed 
on any mutually satisfactory basis. This 
refers to the remuneration of a physician 
for teaching or research or charitable serv- 
ices or the like. Corporations or other lay 
bodies properly may provide such services 
and employ or otherwise engage doctors 
for those pu 

. The practice of anesthesiology, pa- 
thology, physical medicine and radiology 
are an integral part of the practice of 
medicine in the same category as the prac- 
tice of surgery, internal medicine, or any 
other designated field of medicine.” 


The effect of these changes was to 
alter the whole spirit of the report. 


™J.A.M.A., 144, 1476, 1960 
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Whereas the original report as sub- 
mitted by the Hess Committee was 
opposed to the exploitation of physi- 
cian, hospital, and patient, the 
amended report made no mention of 
hospital and patient. More impor- 
tant was the abandonment of A.M.A.'s 
previous position that a physician 
may be on “salary, commission, fees, 
or such other method as will best 
meet the local situation,’ and the 
suggestion for the first time of the 
principle that a physician must not 
dispose of his services to any hospital, 
etc., in such a way as to permit the 
sale of his services by such agency 
for a fee. As stated in the amended 
report this is a rigid rule allowing 
no exceptions regardless of local con- 
ditions. The earlier statements had 
always mentioned the sale of ‘services 
for the profit of such agency. The 
interpretation and extension of this 
principle has been the proximate 
cause of most of the subsequent argu- 
ments among the specialists and be- 
tween them and hospitals. 


Trustees Offer “Clarification” 

In 1951, the A.M.A.’s board of 
trustees, having for a year studied 
the Hess Committee's report as 
amended by the Reference Committee 


and adopted by the House of Dele- 
gates, decided that this and the pre- 


vious reports required “clarification.” 
The board therefore offered its own 
version,** which was adopted with- 
out change by the delegates and subse- 
quently printed by the A.M.A. as a 
leaflet entitled “Relation of Physi- 
cians and Hospitals—Guides for Con- 
duct of Physicians in Relationship 
With Institutions.” A brief outline of 
the trustees’ report is given below, and 
changes from the previous report are 
noted. To facilitate reference, the 
paragraphs are numbered as they were 
in discussing the Hess Committee's 
first and subsequent reports: 

1. The corporate practice of medicine is 
illegal in most states 
2. The pertinent principles of medical 
ethics are Chapter I, Section 3, Chapter 
VII, Sections 2, 3, and 5 

In addition, the primary obligation of 
physicians and hospitals is to the patient 
and “the decision as to the ethical or 
unethical nature of practice must be based 
on the ultimate effect for good or ill on 
the public as a whole All of the 
questions . . . must be considered in the 
first instance at the local level because of 
the various differences which . exist 
in many sections of the country.” 

4. One of the factors that have aggra- 
vated physician-hospital relationship is the 
inclusion of medical service in hospital 
service plans. Anesthesia, radiology, etc., 


"J.A.M.A., 147, 1684-85, 1951 
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are medical services and should not be in- 
cluded in hospital service plans. 

5. Since the physician and hospital are 
interdependent, must be interested in 
all phases of their scientific and financial 
relationships. . . . Unfortunately, in many 
instances, the financial problems of the 
hospital have been no affair of the staff. 
.. . This is wrong and probably the cause 
of most of the differences of opinion be- 
tween physicians and hospitals. Every doc- 
tor on the staff should have a voice in the 
professional management of the hospital. 
Anesthetists, pathologists, etc., should have 
all the rights and privileges possessed by 
other staff members of equal standing. 

6. In the event of a controversy be- 
tween physician and physician or physician 
and hospital, the problems should 
solved if possible at the local level since 
local conditions must be taken into con- 
sideration. 

Each medical society and association 
should appoint a committee on hospital 
and pro ieoleoal relations to receive and 
help settle complaints. The aid of hos- 
pital associations should be sought. 

8. There can be no exploitation of 
doctor or hospital if everyone concerned 

will work together to supply the 
greatest possible good . . . to the public. 

The report specifies the mechanics 
of settling controversies. This is very 
similar to that outlined in the 1950 
report, paragraph 7, with A.M.A.'s 
Judicial Council as the supreme court 
with the power to make recommenda- 
tions to the House of Delegates or 
the constituent associations. 

The original paragraphs 9 and 10 
were again omitted (ie. finding 
physicians or hospitals guilty, taking 
action, withdrawing approval). Also 
omitted was the paragraph in the 
second report concerning withdraw- 
ing hospital approval. 

Then came the three “principles 
as additional guides” which the pre- 
vious year's Reference Committee had 
inserted (D, p. 90). But something 
new had been added: 

“In summary, the following general 
principles are suggested . . . as a basis for 
adjusting controversies, these principles, 
however, to be qualified to the extent re- 
quired by the applicability of one or more 
of the factors heretofore mentioned.” 
Then follow the three suggestions. 

There was no interpretation of that 
phrase “qualified to the extent re- 
quired,” no explanation of the word 
“required” (required for what, by 
whom? ), no clarification except that 
of one lawyer who termed it a “gen- 
eral escape clause.” The “factors here- 
tofore mentioned” are fairly obvious. 
The chief ones would seem to be: 

1. The decision (as to ethics) must 
be based on the ultimate effect for 
good or ill on the public as a whole, 
though it is not clear who is to de- 
cide what is a good or ill effect, or 
when an effect is ultimate. 

2. All the decisions must first be 
considered at the local level (which 


is in accord with the Principles them- 
selves and with many official state- 
ments), and the problems should be 
solved if possible at the local level. 

3. Anesthetists, etc., should have 


all the rights and privileges possessed 
by other staff members of equal stand- 


ing. 

Although the report was in many 
ways an imprecise document, it did 
make clear (and this was also men- 
tioned in the 1951 Reference Commit- 
tee report) that controversies which 
cannot be settled at a lower level are 
to be appealed to higher authority, as 
necessary, in the following order: 
(1) staff—management level; (2) 
county medical society; (3) state med- 
ical association, and (4) Judicial 
Council. 


American Society of Anesthesiologists 


It is appropriate at this point to 
interrupt the chronological develop- 
ment of these ideas in order to con- 
sider one of the results of the adoption 
of this report by the A.M.A. A few 
months later the American Society of 
Anesthesiologists adopted a Statement 


of Policy which included the follow- 
ing: 

“The over-all policy . . . shall be that 
it is unethical for any practicing physician 
anesthesiologist to enter into a gens 
with any hospital, corporation, . how- 
ever organized, which enables it to offer 
his services for a fee... . 

“Ie is immaterial whether the fee is 
billed by the corporation as such, by the 
corporation in the physician's name, or 
included by the corporation in a flat fee 
covering other services as well... . [It is} 
immaterial whether the measure of re- 
muneration is ... salary, percentage... , 
or a combination of them... . 

“In a number of places, physicians are 
employes of hospitals or corporate clinics, 
or medical schools where their services are 
offered for a fee. We have . . . acquiesced 
in these practices . and have permitted 
them to grow up, although we should 
not have done so. . . . [These] practices 

. are wrong... there is no difference 
in corporations profit or nonprofit 

hospital, clinic, or school . . . wholly 
or partially controlled by physicians. .. . 

“The effects of these conditions are now 
being brought into sharper focus by the 
tremendous increase . . . in hospital service 
plans and the enlargement of those plans 
to include medical services. . . . It is nec- 
essary that attempts be made to stop, and 
if possible, to reverse the alarming trend 
toward the sale of the services of physi- 
cians by corporations. 


It will be noted that the first of the 
“suggested principles” in the A.M.A. 
report (Guides to the Conduct of 
Physicians in Relationships With In- 
stitutions) was changed in a very 
important fashion in the A.S.A. State- 
ment: It is no longer merely a sugges- 
tion, it is no longer preceded by the 
1961 


*A.8.A., Statement of Policy, 


The MODERN HOSPITAL 





MULTI-PURPOSE 
SURGERY TABLE 





AMAR fe 
Cf TuUTtrs anal 














Designed and equipped to give you greater ease of operation. The Ritter 
Multi-Purpose Surgery Table Multi-Purpose Surgery Table offers instantaneous, effortless, surgeon- 
in proctologic position controlled height adjustment. This flexible Ritter Table is completely safe 
= in the operating room... the exclusive motor-driven hydraulic base is 
t S 2) explosion-proof ... approved by Underwriter’s Laboratories, Inc. 
eet Added safety features include static conductive rubberized upholstery, 
aah . . 
( conductive rubber casters and brakes. Hydraulic base controls and back 
and leg section levers are easily operated from either side of the Table 
by a light touch. 180° rotation assures maximum accessibility 
eaten tial iedietneies at all times. T hen, too, there is a complete line of Ritter designed, 
to side rail providing great- custom accessories for most requirements. For complete details 
er access to hand and arm : ‘ . 
: see your Ritter Dealer or write the Ritter Company, Inc., 


for surgery, splinting and 
intravenous injections Ritter Park, Rochester 3, N. Y. 


out removed, pan extended 


See an aa a Ritter 


Vol. 84, No. 2, February 1955 





escape clause, it has been elevated to 
an ethical principle and any doctor 
who violates it is declared by AS.A. 
to be unethical. It is to be applied 
everywhere and without exception. 
This changed “suggested principle” 
became the cornerstone of AS.A.’s 
policy. 

There have been many arguments 
concerning this policy and especially 
this “ethical” cornerstone. It seems to 
have been generally overlooked that 
in the past the A.M.A. and its Judicial 
Council have always resisted efforts of 
other organizations to set up inde- 
pendent rules of conduct and the like. 
In discussing Rules of County Soci- 
eties, the Council had this to say: 


“The Judicial Council notes a tendency 
which, while not widespread, appears to 
be growing, of county societies establish- 
ing certain ‘rules of conduct’ to control 
membership and basing disciplinary meas- 
ures on violation of such rules. These 
‘rules of conduct’ are usually in the form 
of specific laws forbidding certain defined 
actions. They are based on the principles 
enunciated in the Principles of Medical 
Ethics, which principles in all instances 
so far coming to the attention of the 
Council are sufficient in scope to cover the 
situations sought to be corrected. Such 
rules, usually drawn to meet a particular 
condition that has caused an inflamed 
sentiment against certain individuals or 
groups, are adopted hastily with little 
consideration of anything except to correct 
the situation immediately at hand. No 
rules of conduct adopted by county med- 
ical societies have as yet caused embarrass- 
ment to the Judicial Council in its en- 
deavors to protect equitably membership 
in the American Medical Association. The 
question is likely to arise soon, however, 
as to whether a member of the American 
Medical Association may be deprived of 
membership for infraction of a rule of 
conduct not actually involving unethical 
conduct as presented in the Principles of 
Medical Ethics. The Judicial Council senses 
danger in the development of two ethical 
standards of possible injustice to the mem 
bership of this organization in the adop- 
tion of rules of conduct designed by county 
societies to supplement the principles of 
medical ethics established by the House of 
Delegates.” 


Principles of Ethics Prevail 
In 1948 the Judicial Council again 
returned to this point: 


‘Ie is a well known fact that some of 
the state medical associations have their 
own principles of ethics and rules of con- 
duct. These differ in many cases from the 
Principles of the parent organization in 
that they may be more specific and vary 
according to local custom, They must 
not, however, contravene the Principles of 
Medical Ethics of the American Medical 
Association.” 

In 1953 the report of the Reference 
Committee on Legislation and Public 
Relations, adopted by the House of 
Delegates, contained the following 


statement: 


~J.A.M.A., 108, 1689, 19387 
“J.A.M.A,, 187. 186, 1948 
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“The Principles of Medical Ethics as 
formulated, interpreted, and applied by the 
American Medical Association must be 
considered the only fundamental and con- 
trolling application of ethics for the entire 
profession. Any statement relating to eth- 
ical matters by other organizations within 
the general profession of medicine advances 
views of only a particular group and is 
without official sanction of the entire pro- 
fession as represented by the American 
Medical Association.’ 

An earlier report of the Judicial 
Council, adopted by the House of 
Delegates, made these points: 

“The American Medical Association is 
the one organization representing the entire 
body of physicians constituting the medical 
profession and by virtue of that fact is 
the only organization qualified to speak 
for the varying interests and ideas of the 
profession as a whole... . 

“Other medical organizations and groups, 
representing selected groups or specialists, 
have from time to time issued pronounce- 
ments of policies in the field of medical 
economics and medical practice, which do 
not represent the views of organized medi- 
cine and which purport to guide the med- 
ical profession and the public in the 
administration of medical affairs. . . . The 
House of Delegates of the American Med- 
ical Association has repeatedly condemned 
the issuing of such announcements and 
policies.”"” 


A. S. A. Is Challenged 

In view of these various statements 
it seems clear that a doctor need not 
pay any attention to the pronounce- 
ments of the A.S.A. or other specialty 
society on matters of ethics because 
the county, state and national medical 
organizations are the only bodies com- 
petent to deal with ethics. When the 
American Society of Anesthesiologists 
was challenged on this and other 
grounds it attempted to justify its 
action by claiming that its statement 
on ethics was in complete conformity 
with the Principles of Medical Ethics. 
The A.S.A. explained that the Prin- 
ciples of Medical Ethics was “aimed 
not at the exploitation, but at ‘terms 
or conditions which permit’ it. If a 
physician is paid a salary by a hospital 
which charges a fee for his services, 
has he not disposed of his services 
under terms which permit the hospital 
to exploit them for financial profit?”** 


When this report was called to the 
attention of the A.M.A.’s Judicial 
Council, medicine's supreme court on 
matters of ethics, the Judicial Council 
was very specific in discussing the 
claims made by A.S.A.:** 


“In the past, the Council has repeatedly 
stated its opinion that the acceptance of a 


"J.A.M.A., 152, 842, 1963 

“J.A.M.A., 102, 2195, 1934 

“Report by the A.S.A. on Professional Re- 
lations, Policies, and Ideas, August 1953. 

“Letter from Dr. Cunniffe to Dr. Snoke, 
22 September 1953, published in Hospitals, 
27, 84, 1963 


salary by a physician does not necessarily 
constitute unechical conduct. . . . It has 
been and is the opinion of the Council 
that this Section [Chap. VII, Sec. 5, Pur- 
vey2i of Medical Services} is a clear, un- 
ambiguous enunciation of a principle and 
that any uncertainty . . . stems from failure 
to understand . . . that the principle must 
be applied to a specific factual situation. . . . 

_ issue to be resolved then is factual. 
What are the facts? Can it be stated cate- 
gorically that a salary is a ‘term’ which 
permits such exploitation? The ew 
Council does not believe that a financial 
arrangement between a physician 
and a hospital can be .. . found 
to be ethical or unethical until all the 
facts are established.” 


The Facts Determine the Ethics 

The facts, the Council stated, in- 
clude whether there is exploitation of 
the services of a physician, whether 
there is unethical division of fees, 
whether there is denial of free choice 
of physician, whether the arrangement 
causes deterioration of the quality of 
medical services. The Council believes 
that the “Relation of Physicians and 
Hospitals” (Guides for Conduct of 
Physicians—) and the “Report of the 
Joint Committee on Hospital Physician 
Relationships of the Boards of Trus- 
tees of the A.M.A. and A.H.A.” (1953) 
make it abundantly clear that “ques- 
tions which arise under [this section} 
of the Principles of Medical Ethics 
depend for their solution upon an 
analysis of the factual situation which 
obtains in each relationship ... that the 
question of ethics involved ... depends 
upon whether...services are in fact 
exploited and whether any other prin- 
ciple of ethics is involved.” In the 
opinion of the Judicial Council “it is 
neither the sense nor the intent of 
{this section} to establish as ethical 
or to proscribe as unethical any partic- 
ular financial arrangement . {this 
section} proscribes not one, not the 
most flagrant, but every act which 
permits the . . . services of a physician 
to be exploited for the financial profit 
of any agency... .” 

In its report at the December 1953 
A.M.A. meeting the Judicial Council 
stated the same thing in almost iden- 
tical language.*® 

It is apparent, therefore, that a 
policy such as the A.S.A.’s is without 
any authority so far as medical ethics 
are concerned. Furthermore, it seems 
possible that, depending on the rules 
of conduct of local and state medical 
societies, it would be considered un- 
ethical for a local, state, or national 
specialty organization to find a doctor 
guilty of unethical conduct on the 

(Continued on Page 154) 
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Another Vote for the Open Staff 


DAVID E. OLSSON 


The vaunted “efficiency” of the closed staff, 

the author contends, is analogous to the efficiency 
of a dictatorship as opposed to the slower but more 
desirable and effective methods of a democracy 


Administrator, San Jose Hospital, San Jose, Calif. 


OST of the hospital literature, if 
not by direct statement, at least 
by implication, tends to endorse the 
closed staff. Most sensational articles 
concerning ghost surgery, fee splitting 
and unnecessary surgery — although 
they do not actually say so—have been 
reported from the open staff setting. 
(The American College of Surgeons 
and the Joint Commission on Accredi- 
tation of Hospitals, in their suggested 
by-laws, seem to press for the closed 
staff, and the stress on departmentali- 
zation seems to imply the closed staff.) 
There are many reasons why the closed 
staff is preferred. 
1. It seems more competent and 
more easily controlled. 
2. It seems more efficient. 
3. Ie is quite necessary in medical 
schools and large teaching centers. 


REASONS FOR CLOSED STAFF 

It would appear that two 
reasons for instituting a closed staff 
are (1) to provide the organization 
necessary for a large teaching opera- 
tion, or (2) to combat bad practices. 
Granted that under these circumstances 
a closed staff may be desirable, it does 
not necessarily follow that it is advan- 
tageous for the small or voluntary 
hospitals. 

In fact, ic could be said that for 
the latter it is a detriment and retards 
long-term improvement in the practice 
of medicine. Surely the main objective 
of a staff is to promote excellence in 
the quality of medicine provided for a 
community, and this is measured not 


main 


% 


by the type of staff organization but 
by the results. 

We have the various ratios and 
norms, such as infection death rates, 
amount of normal tissue, and so on, 
which are generally accepted as the 
basis for judging. If these tests are 
favorable (and | am considering the 
data in relation to the individual staff 
member ) then to worry about a closed 
staff is co put more emphasis on the 
form than on the substance. 

It is true that in the beginning a 
closed staff is the more efficient. It is 
possible to close the staff of any hos- 
pital and see an immediate improve- 
ment within a limited range. However, 
this improvement is based on the level 
of competence of the staff at the time 
it is closed. An open staff, on the other 
hand, allows new blood to come into 
the organization and as younger men 
with newer ideas work on a staff, their 
competition makes all doctors a little 
more desirous of attaining higher 
standards of patient care. 

One of the criticisms generally made 
of the open staff is that it is not con- 
trolled. However, I don’t believe that 
lack of control is necessarily an essen- 
tial element of the open staff. We 
think of control as a device for elim- 
inating bad surgery, for example, by 
limiting the practice of men who need 
supervision and for bringing together 
the best men available to handle the 
difficult cases. I believe that positive 
control does exist in the open staff 
hospital. In che last six months, in 
order to control bad or weak practice, 


the staff of our hospital has kept off 
several men by not recommending 
them to the board of trustees and has 
put restrictions on the practice of three 
or four others. These decisions were 
not lightly considered and action was 
takervonly after thorough investigation 


CONTROL IS STILL POSSIBLE 

With regard to the other type of 
control, many cases come to mind. 
For example, a state college student 
was involved in a head-on collision on 
one of the freeways near here. A young 
doctor on our staff saw the patient 
at the county hospital across town; 
then, after he had administered first 
aid, he had him moved to our hospital 
for surgery. While the patient was be- 
ing prepared the anesthesiologist and 
surgeons were called and finally an 
orthopedist, a brain surgeon, and a 
plastic surgeon came onto the team 
and contributed their skills to the wel- 
fare of the patient. This is not an 
isolated example of the positive con- 
trol that is exercised in our hospital 
and I am sure many instances can be 
readily found in other open staff hos- 
pitals. 

Dr. Paul Morton, president of the 
medical staff, when asked to comment 
on an open staff, said, “The medical 
fraternity is not as irresponsible as is 
assumed by the public and even by 
many of the higher-ups in the medical 
world. We take our obligations very 
seriously and make a strong effort to 
carry them out. The confidence placed 
in us by the board of trustees of this 
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when resistance to other 


antibiotics develops... 


Chloromycetin 


Current reports'’ describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 


spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.2 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 


studies should be made when the patient requires prolonged or intermittent therapy. 


References 
(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.; Antibiotics Annual, 1953-1954, New 
York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. 
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hospital merely makes the obligation 
to provide a good and controlled brand 
of medicine a ‘must.’ The minor dis- 


advantage that my committee chair- 
man and I may have which causes us 
to try to sell our point rather than to 


Peg Board Keeps Instruments in Place 


HOWARD 5S. PFIRMAN 


Administrator, Middlesex Memorial Hospital, Middletown, Conn 


S i-w adaptation of a common in- 
dustrial and household product for 
hospital use with favorable results 
has been reported by the Middlesex 
Memorial Hospital, a 215 bed insti- 
tution in Middletown, Conn. 

Two large peg boards of the type 
frequently found in factories for dis- 
playing tools have been utilized in 
the hospital's orthopedic department 
as a convenient method for hanging 
instruments and equipment. 

Introduced by orthopedists on the 
Middlesex Memorial Hospital staff, 
the peg boards were installed in the 
fracture room as part of the institu- 
tion's current expansion and moderniz- 
ing program 

The boards measure 6 feet square 
and are of standard brown quarter 
inch compressed fiber board. They 
are the same type (slightly thicker) 
as those that are commonly installed 
in industrial plants, especially in tool 





bins, or used by housewives for hang- 
ing household items. 

The face of the board is honey- 
combed with hundreds of small peg 
holes. Pegs of various lengths are 
inserted in these holes in whatever 
position or arrangement is desired; 
they are sturdy enough to support in- 
struments and equipment of all sizes 
and shapes, including heavy sections 
of the orthopedic table. The pegs are 
easy to adjust or remove, and extend 
from the surface of the board at a 
slight angle to prevent the orthopedic 
tools from falling off 

The equipment is arranged so that 
items most frequently used, or instru- 
ments required for a specific case, are 
readily available. Orthopedists at the 
Middlesex Memorial Hospital are en- 
thusiastic about the board as the “per- 
fect solution to the problem of having 
our instruments in sight and within 
easy reach.” 














Nurse Elizabeth Masztal, of the orthopedic department, arranges ortho- 
pedic instruments on the peg board of the hospital’s fracture room. 
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issue orders is far outweighed by the 
resultant positive support which we 
receive.” 

In several areas it has been reported 
that the caliber of medicine was im- 
proved immeasurably in hospitals with 
open staffs in the last four or five 
years, because new blood was coming 
into the organization in the form of 
new members. If the “club” had been 
closed, these new members would not 
have been allowed in; yet, I am sure 
we would see excellent results reported 
in regard to number of charts com- 
pleted and other criteria by which a 
staff is judged. 

Dr. Abe Goetz reported on the open 
staff as follows: 

“Several years ago I came to town and 
was most pleasantly surprised to find 
that in an area where the bed situation 
was very tight I could get on a staff 
and, what is more, I could get a pa- 
tient in the hospital on an equal basis 
with a senior staff member with his 
many years of service. I believe that 
the total community is better served 
by this broader doctor coverage.” 

To close off the new doctors would 
stop the flow of new talent. Unless 
there is an excellent man at the head 
of the staff the general practice deteri- 
orates. Again, | am speaking of the 
small voluntary hospital where it is 
very difficult to find a strong man to 
take over such a job unless he is going 
to drop a large part of his practice. 
Men of this caliber usually are not 
found unless they can have the stimu- 
lus of a large teaching center. Small 
hospitals get men who rotate this 
assignment and so there is less con- 
tinuity. It is certainly a fact that some 
who take the position have other mo- 
tives which would tend to keep out 
new blood. 

Recently someone said that we all 
have been conditioned to the thinking 
that a particular policy or way of 
doing things is the only way to save 
humanity, whereas there may be other 
and better ways. Applying that to this 
question of an open or closed staff, I 
don't believe we have all the answers 
and surely the possibilities for im- 
provement have not been exhausted. 

I believe many administrators think 
the closed staff is better because it is 
a little easier to work with. However, 
it might be likened to the efficiency of 
a dictatorship, which, for a short time, 
gets ahead faster than a democracy 
does; in the long run, however, prog- 
ress is stifled under that type of sys- 
tem. I, for one, vote for the open staff. 
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SYNKAYVITE 


In hospitals throughout the country, orders 
for routine administration of vitamin K 
often specify Synkayvite ‘Roche." Water- 
soluble, highly potent and economical, 
Synkayvite is suitable for subcutaneous, 
intramuscular, intravenous and oral 
therapy. Synkayvite will not gather dust. 
on your pharmacy shelves. 





SYNKAYVITE’ 


Synkayvite Sodium Diphosphate — brand sodium menadiol diphosphate 


ORDER DIRECT FROM ‘ROCHE’ AT HOSPITAL PRICES. 


HOFFMANN = LA ROCHE INC. 
Roche Park * Nutley 10 * New Jersey 
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The Cardiac Depressants 


HE optimal cardiac output is de- 

pendent not only upon the force 
of systolic contraction but also upon 
a normal cardiac rate and rhythm. 
If ventricular muscle beats in an 
irregular and disorderly fashion, the 
cardiac output may suffer. Likewise, 
if the ventricular rate is regular but 
too rapid to allow for adequate dia- 
stolic filling, the cardiac output may 
be greatly diminished. 

Many of the disturbances in ven- 
tricular rhythm are secondary to ab- 
normal impulse formation in auricular 
tissue. Ventricular tachycardia can 
also result from ectopic impulse for- 
mation within the ventricule itself. 
This may be of nodal origin or from 
other areas of ventricular hyperexcit- 
ability. Whatever may be the etiology, 
when the ventricles become sufficiently 
hyperdynamic as to disturb the cardiac 
output seriously, corrective therapeutic 
measures are indicated. 

Itc is most desirable to treat the 
cause of arrhythmias when possible. 
However, the cause may not be at once 
apparent. Nevertheless, the heart 
must be sufficiently depressed to allow 
for normal filling and a more normal 
stroke volume. Aside from the physi- 
cal measures that may be employed, 
such as pressure on the eyeballs, 
carotid sinus pressure, or other maneu- 
vers designed to increase vagal activity 
to the heart, there are a variety of 
pharmacologic agents that are charac- 
terized by their rather selective prop- 
erty of producing cardiac depression. 
By far the most important and best 
known of these agents is quinidine. 


QUINIDINE 

Quinidine is the dextro-isomer of 
quinine, which itself is a cardiac de 
pressant, and both occur naturally in 
cinchona bark. The physical, chemical 
and pharmacological properties of 
quinidine and quinine are quite simi- 
lar. Both are general protoplasmic 
poisons, and many of the important 


100 


actions of these agents are thought to 
be mediated through inhibition of 
certain enzyme systems. 

As a cardiac depressant, quinidine 
was little known until 1918. In 1914 
Wenckebach reported that quinine, 
administered to a patient for its anti- 
malarial effects, also stopped the coin- 
cidental auricular fibrillation. Four 
years later Frey made a comparative 
study of the efficacy of quinine, quini- 
dine and cinchonine in the alleviation 
of auricular fibrillation and found 
quinidine to be the most effective. 
Since that time quinidine has been 
employed extensively in the treatment 
of a variety of hyperdynamic cardiac 
arrhythmias in which cardiac depres- 
sants were indicated. It still remains 
the drug of choice for many such 
conditions. 


PHARMACOLOGICAL EFFECTS 


One of the most important pharma- 
cological actions of quinidine on the 
heart is its ability to prolong the re- 
fractory period. Experimentally this 
prolongation has been shown to range 
between 50 and 100 per cent, which 
means that the period of excitability 
is proportionately reduced. This action 
applies equally well to both ventric- 
ular and auricular muscle and consti- 
tutes the basis for quinidine therapy in 
ventricular tachycardia whether it is 
of supraventricular, nodal or ventric- 
ular origin. Thus, quinidine is a gen- 
eral cardiac depressant and does not 
exhibit a selective effect on any part 
of the myocardium. 

Quinidine may decrease or increase 
the amplitude of contraction of the 
heart. This depends upon both the 
previous heart rate and the size of 
the dose. In the rapidly beating heart, 
therapeutic doses of quinidine will 
increase the amplitude of contraction. 
This effect is purely secondary to its 
action to slow the heart rate, allowing 
a greater period of diastolic filling 
and, hence, a greater amplitude of 


contraction. However, larger doses 
of quinidine will definitely decrease 
the amplitude of contraction by a 
direct depressant effect which over- 
balances the response to greater dia- 
stolic filling. 

The slowing effect of quinidine is 
due not only to its action to prolong 
the refractory period, thus retarding 
impulse transmission, but also to its 
ability to depress the rate of impulse 
formation at the sino-auricular node. 
This probably explains the beneficial 
effects sometimes noted in the treat- 
ment of sinus tachycardia. 

The cardiac slowing effect of quini- 
dine is mot altered by atropine, 
indicating that such an effect is not 
mediated by a vagal action. In fact, 
there is evidence which shows that 
quinidine has some paralyzing effect 
on vagal nerve terminals and thus 
may produce a paradoxical increase 
in heart rate. Quinidine differs 
markedly from digitalis, which pro- 
duces part of its slowing effect by 
vagal nerve stimulation. Also, the 
slowing effect of digitalis is more 
selective, affecting especially the con- 
duction system. 

The electrocardiographic effects of 
quinidine are numerous and depend 
to some extent upon the dose. The 
P-R interval is prolonged; the dura- 
tion of electrical systole is increased 
as evidenced by the prolonged QRS 
complex and Q-T interval. The 
T-wave may be notched, depressed or 
inverted, and there may be depression 
of the S-T segment. Paradoxic 
tachycardia has been observed and 
even ventricular fibrillation, surprising 
effects from a cardiac depressant such 
as quinidine. 

The paradoxic tachycardia, though 
not frequent, is often seen when 
quinidine is employed in the treat- 
ment of auricular fibrillation. Here 
the drug occasionally acts to convert 
auricular fibrillation (with a 4:1 
block) to auricular flutter (with a 
2:1 block). Though the auricular 
flutter is usually of a slower rate than 
auricular fibrillation, the block rela- 
tionship is such as to increase the 
ventricular response. This effect can 
usually be prevented by the previous 
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or simultaneous administration of an 
appropriate cardiac glycoside, which 
acts more selectively in depressing 
auricular-ventricular conduction. 


ABSORPTION AND EXCRETION 

Quinidine is rapidly absorbed and 
rather rapidly excreted following oral 
administration. Segall and co-workers 
have demonstrated that, following an 
oral dose, the maximal concentration 
of the drug in the myocardial tissue 
of dogs occurs within seven hours. 
It appears in the urine after two or 
three hours and traces can be detected 
as long as from 12 to 24 hours fol- 
lowing a single oral dose. If quinidine 
is administered orally more rapidly 
than at four-hour intervals, it exhibits 
a cumulative effect; however, there 
is no evidence that the drug is stored 
in the body. The magnitude of re- 
sponse in general is directly propor- 
tional to the dose. 


THERAPEUTIC USES OF QUINIDINE 

Quinidine has been used effectively 
in the treatment of a variety of cardiac 
arrhythmias associated with hyper- 
irritabilizy of the heart. The most 
outstanding therapeutic effects have 
been observed in the following types 
of cardiac disturbances: 

1. Auricular Fibrillation. Quinidine 
is quite effective in converting auri- 
cular fibrillation to sinus rhythm. This 
is especially true for paroxysmal 
auricular fibrillation, More recently it 
has been observed that the drug is 
of great value in the treatment of 
persistent auricular fibrillation, under 
six months’ duration, where there is 
minimal cardiac damage and in the 
absence of cardiac enlargement. It 
may be employed following thyroid- 
ectomy to convert persistent auricular 
fibrillation to sinus rhythm. It may 
be employed to stop auricular fibrilla- 
tion in patients with recent myo- 
cardial infarction. In such cases the 
smallest effective dose should be em- 
ployed since a large or toxic dose may 
further depress an already damaged 
heart. 

The previous or simultaneous use 
of digitalis should be considered when 
quinidine is used to convert auricular 
fibrillation. The rationale for the use 
of digitalis in this condition is based 
upon an attempt to prevent the para- 
doxical tachycardia which sometimes 
develops when quinidine is used to 
convert auricular fibrillation to sinus 
rhythm. In this connection, it is well 
to remember that the heart not in 


failure is considerably more refractory 
to the actions of digitalis than the 
failing heart. If auricular flutter 
should develop, rather than sinus 
rhythm, digitalis will sufficiently de- 
press the conduction system to pre- 
vent the usual ventricular tachycardia. 

Quinidine has been effective in con- 
verting from 50 to 75 per cent of all 
cases of auricular fibrillation to sinus 
rhythm. In order to abolish the 
arrhythmia the action to prolong the 
refractory period of auricular muscle 
must be proportionately greater than 
its effect in slowing conduction; other- 
wise the arrhythmia may become fixed. 

2. Auricular Flutter. While this 
condition may be converted to sinus 
rhythm with quinidine the drug of 
choice is digitalis. After a sufficient 
dose of an appropriate cardiac glyco- 
side has been administered to change 
the auricular flutter to auricular 
fibrillation, quinidine may be em- 
ployed, though it is not absolutely 
essential, to hasten sinus rhythm. 
Digitalis has the added advantage of 
rapidly depressing impulse conduction 
and, in this way, slowing the heart 
rate in auricular flutter to 60 or 70 
beats per minute prior to correcting 
the arrhythmia. 

3. Sinus Tachycardia. Sinus tachy- 
cardia is the commonest form of rapid 
heart action. Quinidine is sometimes 
employed in this condition with suc- 
cess, but the result is not especially 
striking, in spite of the experimental 
evidence that this drug can depress 
the sino-auricular node. The normal 
pacemaker of the heart is thought 
not to be as sensitive to quinidine as 
ectopic foci of auricular impulse for- 
mation. Also, as mentioned previous- 
ly, large doses of quinidine paralyze 
vagal nerve terminals. This would 
tend to release the sinus node from 
vagal control and would thus tend 
to mask any slowing effect that might 
result from a direct action of the drug 
to depress the node. 

4. Paroxysmal Ventricular Tachy- 
cardia, This arrhythmia can _ be 
stopped or prevented with appropriate 
quinidine therapy. This is of special 
importance when the tachycardia is 
of sufficient magnitude seriously to 
diminish cardiac output. Quinidine 
has been employed with much success 
in the treatment of tachycardia com- 
plicated with organic heart disease. 

5. Premature Systoles. This type of 
cardiac arrhythmia can be controlled 
with quinidine, but it should be em- 
ployed only if the premature systoles 


cause distressing symptoms or serve 
as premonitory signs of a dangerous 
increase in ventricular irritability, 
such as premature systoles resulting 
from an overdose of digitalis. The 
digitalis should, of course, be stopped 
or the dose reduced. Quinidine 
has been employed prophylactically 
in premature auricular systoles as- 
sociated with mitral stenosis to pre- 
vent the onset of the more serious 
auricular fibrillation. 

Premature systoles in coronary dis- 
ease frequently precede the onset of 
paroxysmal ventricular tachycardia, 
ventricular fibrillation, and death. This 
chain of arrhythmias can be checked 
or prevented by the judicious adminis- 
tration of quinidine. Some cardiol- 
ogists employ the drug routinely, in 
small doses, in all cases of recent 
myocardial infarction to prevent just 
such an outcome. It has been ob- 


served clinically that the incidence 
of heart failure and anginal symptoms, 
secondary to coronary thrombosis, is 
effectively lowered by the prophy- 
lactic use of quinidine. 


CONTRAINDICATIONS 

Most of the contraindications to 
quinidine are relative. Heart disease 
of long duration, congestive heart 
failure with marked cardiac enlarge- 
ment, toxic myocarditis, as may be 
seen in acute infections and in 
subacute bacterial endocarditis, may 
be aggravated by quinidine. 

In the absence of premature systoles, 
intraventricular block generally con- 
traindicates the use of quinidine, for 
such a block may serve to indicate an 
already depressed myocardium. In 
long standing auricular fibrillation, 
quinidine is said to be contraindicated 
because such a condition predisposes 
to embolic phenomena which may be 
precipitated by quinidine. It should 
not be employed in those who show 
idiosyncrasy to the drug or in those 
who readily develop cinchonism. 


TOXIC EFFECTS 

Although quinidine constitutes an 
effective and valuable part of the 
physician's therapeutic armanentarium, 
it can be a dangerous drug when em- 
ployed indiscriminately and without 
due consideration of its toxic poten- 
tialities. Toxic symptoms may be due 
either to idiosyncrasy or to cinchon- 
ism. While idiosyncrasy is rare, it 
may be well to administer a test dose 
(0.2 Gm. orally) and observe the 
patient for 12 hours, if feasible, prior 
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to initiation of a quinidinizing dose. 
Cinchonism may develop during the 
course of the drug. It is manifested 
by headache, tinnitus, visual disturb- 
ances, fever, fainting, anorexia and 
nausea and vomiting, and diarrhea 
with abdominal distress. Cutaneous 
rashes, petechiae and angioneurotic 
edema may occur as allergic manifes- 
tations. By far the most distressing 
symptoms are asthma, respiratory de- 
pression, and sometimes respiratory 
arrest. 

Paradoxic tachycardia may develop 
when the drug is used in the treat- 
ment of auricular fibrillation. This 
can be prevented by the previous or 
simultaneous use of digitalis. Embo- 
lism or embolic phenomena have been 
reported from quinidine when em- 
ployed to treat long standing and 
persistent auricular fibrillation. Func- 
tional auricular diastole in auricular 
fibrillation and in auricular flutter pre- 
disposes to clot formation in the 
auricular appendages. The clot may 
be expelled into the general circula- 
tion when these arrhythmias are cor- 
rected with quinidine and normal 
auricular systoles reappear. 

There is no specific antidote for 
quinidine intoxication. Caffeine with 
sodium benzoate in 0.5 gram doses 
intravenously or intramuscularly is 
perhaps the most effective type of 
symptomatic treatment. Metrazol, ben- 
zedrine, nekethamide and picrotoxin 
have been shown by Wiseman to 
counteract some of the depressant 
effects of quinidine. 


MODE OF ADMINISTRATION 

Quinidine may be given orally, 
intramuscularly or intravenously. The 
intravenous route is dangerous and 
should be reserved for special cases 
in which a rapid effect is expedient, 
and then the drug must be given with 
great care because of its marked 
cardiac depressant effects by this route. 
The oral route is the safest and the 
most commonly used. In each case a 
0.2 gram test dose should be adminis- 
tered orally, if feasible, and the patient 
observed for unusual reactions, which 
will occur in six to 12 hours if at all. 
If the patient is not sensitive to the 
drug, 0.4 gram should be administered 
by mouth every two hours until the 
arrhythmia has been corrected or un- 
til a total of five doses (2.0 grams) 
has been administered. This course 
may be repeated on the second and 
third day if necessary. 

The drug should be discontinued 


if toxic symptoms develop or if the 
electrocardiogram shows excessive 
widening of the Q-T interval. After 
the arrhythmia has been abolished, 
0.2 gram two or three times daily 
should be administered for about one 
week and then the drug stopped en- 
tirely. If the arrhythmia is recurrent, 
a maintenance dose must be selected, 
which is the smallest amount neces- 
sary to control the arrhythmia, in the 
absence of toxic symptoms, usually 
0.2 gram two or three times daily. 
There is no standard dose for quini- 
dine, and each case must be treated 
individually. It is usually safe to 
administer up to 4.0 grams daily by 
mouth, given in divided doses. 

For a more rapid effect, intra- 
muscular doses of quinidine sulfate 
or hydrochloride may be employed. 
In cases of pulmonary congestion 
secondary to ventricular tachycardia, 
quinidine may be administered cau- 
tiously by vein, 4 grams in 500 ml. 
of 5 per cent glucose, administered at 
a rate of from 10 to 15 drops per 
minute. Caffeine with sodium ben- 
zoate for intravenous use should be 
on hand to counteract any collapse 
reactions to the intramuscular or in- 
travenous use of quinidine. 


PROCAINE AND PROCAINE AMIDE 

Procaine is a cardiac depressant and 
has been employed extensively as a 
prophylactic measure in the control 
of cardiac arrhythmias associated with 
cyclopropane anesthesia and surgery 
of the heart. It is not effective orally 
and is rapidly hydrolyzed when ad- 
ministered intravenously (100 per 
cent in six minutes) by esterase, some- 
times referred to as procaine esterase. 
To accomplish a prolonged myocardial 
depressant effect with this local anes- 
thetic, it is mecessary to administer 
the drug continuously by intravenous 
drip at such a rate as to compensate 
for the rapid rate of hydrolysis. It 
therefore has limited application. 

A variety of derivatives of procaine 
have been synthesized and tested for 
their myocardial depressant effects. 
The amide of procaine, procaine 
amide (Pronestyl) is the most im- 
portant. Unlike procaine, it is stable 
and resists hydrolysis by body fluids 
(7.5 per cent hydrolyzed in 19 hours). 
It is effective orally as well as par- 
enterally and is rapidly and effectively 
absorbed from the intestinal tract. As 
a prophylactic agent against cardiac 
arrhythmias in cyclopropane anes- 
thesia, it is recommended that 1.0 
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“_..a potent antihemorrhagic factor’’* 


in use in more than 2500 hospitals 


*Sherber, P.A.: The control of bleeding, Am. J. Surg. 86:33) (Sept.) 1953 


soya ae gg orenosem 


SALICYLATE 
Send for detailed literature 


(BRAND OF CARBAZOCHROME SALICYLATE) 


THE S. E. MASSENGILL COMPANY, Bristol, Tennessee 
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AOL: Rom 


No. 62 Motor-Driven Hilow Bed 








HAS BEEN APPROVED 


by Underwriters’ Laboratories, Inc. 


FOR USE WITH OXYGEN! 


The Hill-Rom No. 62 Motor-Driven 
Hilow Bed has been approved by 
Underwriters’ Laboratories Inc., for 
use with oxygen administering 
equipment of the nasal, mask type 
and 2 bed length oxygen tents. 


For complete information, write or wire 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


gram be administered orally one hour 
before anesthesia and again just prior 
to anesthesia. 

In general, procaine amide is con- 
siderably more effective in the treat- 
ment of ventricular tachycardias than 
in auricular arrhythmias; however, it 
has been shown experimentally that 
the drug depresses conduction in all 
parts of the heart. The anti-arrhythmic 
effect of procaine and procaine amide 
is thought to be based upon their 
myocardial depressant effects and not 
to be related to prolongation of the 
refractory period of cardiac muscle. 

Following the oral or intravenous 
administration of the drug, it can be 
recovered in the urine unchanged to 
the extent of about 60 per cent. About 
10 per cent is excreted in the urine 
in conjugation with para-aminoben- 
zoic acid. For most cardiac arrhyth- 
mias in which the drug is effective, 
the oral dose is from 250 to 500 
mgm. (1 to 2 capsules) at intervals 
of from four to six hours. The intra- 
venous dose is 200-1000 mgm., ad- 
ministered in a 10 per cent solution 
slowly, never exceeding more than 
100 mgm. per minute. 

The toxic or untoward effects of 
procaine amide include gastrointes- 
tinal irritation and discomfort follow- 
ing oral administration and acute but 
transient hypotension when adminis- 
tered too rapidly intravenously. At 
least one case of agranulocytosis has 
been reported and ascribed to the pro- 
longed administration of this drug. 
Asthmatic-like attacks, though rare, 
have also been induced by this agent. 
Like quinidine, procaine amide may 
cause some of the cardiac arrhythmias 
which it is designed to prevent. While 
it is as potent as procaine as a local 
anesthetic, and probably has a longer 
duration of action, unlike procaine it 
produces little or no central nervous 
system stimulation. 


QUINACRINE (ATABRINE) 

Quinacrine is a synthetic anti- 
malarial drug which, like quinine and 
quinidine, is a potent cardiac depres- 
sant. It has been shown both experi- 
mentally and clinically to exert a 
marked effect in suppressing cardiac 
arrhythmias, such as auricular fibril- 
lation, auricular flutter, and ventricular 
tachycardia. In fact, good results have 
been obtained in these conditions 
with quinacrine when other cardiac 
depressants have failed. Its mechan- 
ism of action is probably not unlike 
that of quinidine, i.e. prolonging the 
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BITARTRATE 








PROMPTLY EFFECTIVE 
EASILY CONTROLLED 


Levophed is a powerful, well tolerated blood pressure 
stimulant which has often proved life-saving in combating 
profound shock including so-called “irreversible” shock. 
Levophed is notable for rapidity of effect, 


controllable action and low toxicity. 


SUPPLIED: Levophed bitartrate 0.2% solution in ampuls of 4 cc., 
boxes of 10, to be administered in 1000 cc. of 5% 
dextrose solution in distilled water or 5% dextrose in 
saline solution. Administration in saline solution alone 


is not recommended. 


iv - 
‘es aw WINTHROP-STEARNS INC. 
WINTHROP New York 18, N.Y. « Windsor, Ont. 


levophed, trademork reg. U.S. & Coneda, brand of levarterenol 
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COMPARE 


CONSTRUCTION 
CONVENIENCE 
COMFORT 


TOLAND 
OVER-BED STRETCHER 








Vertically Balanced construction 
assures complete stability — even 
if stretcher is inadvertently tilted 
away from bed or operating table. 


One nurse conveniently maneuvers 
the Toland Over- Stretcher 
through winding corridors or 
most-crowded wards. Wheel 
locks permit steering BOTH ways. 
Stretcher tilts BOTH ways . . 
eliminating lifting, stretching and 
straining. 


Offers MORE patient comfort. . . 
without the danger of jarrin 
slipping or tipping. With one inch 
thick air foam pad, seurdy air 
foam padded shoulder braces and 
two-inch wi restraining stra 
at standard positions, the TO- 
LAND OVER-BED STRETCHER 
provides adequate assurance of 
patient comfort. 


AND COMPARI oe LA- 
BOR-SAVING FEATURE 


LABOR-SAVING! 
TOLAND OVER-BED STRETCHER FEATURES: 


EASY TWO-WAY STEERING. One nurse 

guides stretcher in any direction. 

TWO-WAY TILT. One nurse can effect pa- 

tient transfer from either side of stretcher 

or bed. 

ADJUSTABLE HEIGHT. Simple crank action. 

Stretcher raises, ers, glides over edge 

of bed or operating table. 

CENTRALIZED CONTROLS. Tilts, raises, 

lowers from one position. 

TIP-PROOF and JAR-PROOF. Designed for 

moximum stability, petient comfort and 

safety. 

TRENDELENBERG POSITION. Simple crank 

action raises one end of stretcher top 
No danger of slipping—or jarring 








pa ° 

SHOULDER BRACES. Padded. Store under 
top when not in use. 

SIDE RAILS. For post-operative recovery 
cort use. Store under top when not in 


use. 
EMERGENCY FLOOR LOCKS. For emer- 
gency operation when patient cannot be 
moved. 

SPECIAL Side Rails, Restraining Straps, 
Special Pads, Conductive Pads and Con- 
ductive Wheels available. 


on the labor-saving 
TOLAND’ OVER-BED STRETCHER contact your 
Hospital Supply House, or: 


Write to 





TOLAND HOSPITAL EQUIPMENT 


- 


refractory period and slowing con- 
duction in the myocardium. 

Because of the marked and rapid 
cardiac depressant effect when ad- 
ministered intravenously, it is advised 
not to give the drug by this route. A 
dose of from 0.3 to 0.6 grams intra- 
muscularly is satisfactory for most 
cases of cardiac hyperexcitability 
amenable to this therapy. It should 
probably be reserved for cases of 
cardiac arrhythmia that do not respond 
to safer anti-arrhythmic drugs. 

Some of the outstanding side effects 
of quinacrine include eczematoid re- 
actions, aplastic anemia, agranulocy- 
tosis and hepatitis. Most of these, 
however, are very rare. It should 
not be employed routinely in the con- 
trol of cardiac arrhythmias. 


METHACHOLINE CHLORIDE, U.S.P. 
(MECHOLYL CHORIDE) 

Methacholine is a powerful cardiac 
depressant. It is a parasympathomi- 
metic agent with pharmacological 
properties not unlike those of acetyl- 
choline. The actions are qualitatively 
identical with those elicited by vagal 
stimulation. This agent is said to 
be especially useful in correcting 
cardiac arrhythmias of auricular origin 
which do not respond to vagal stimu- 
lation as can be obtained by firm pres- 
sure bilaterally on the eyeballs or by 
pressure on the carotid sinus. The 
drug is dangerous and should be em- 
ployed, if at all, when all other meas- 
ures have proved ineffective. 

dose of from 10 to 15 mgm. 
may be injected subcutaneously (al- 
ways in an extremity). By massaging 
the site of injection, the effects on the 
heart become almost at once accen- 
tuated since this increases the rate of 
absorption. If the depressant effects 
on the heart become dangerously 
severe, further absorption can be pre- 
vented by placing a tourniquet proxi- 
mal to the site of injection. The 
depressant effects on the heart can 
be instantly antagonized by the intra- 
venous administration of atropine. 
Since the use of methacholine for 
abolishing tachycardias is potentially 
a hazardous procedure, an intravenous 
preparation of atropine, in a syringe, 
must be in readiness at all times. 

When methacholine is effective, the 
cardiac arrhythmia is abruptly cor- 
rected. Since it is rather rapidly 
hydrolyzed, thus losing its pharma- 
cological effects, its duration of action 
is quite limited. A single injection 
of an effective dose intravenously in 


dogs produces cardiovascular depres- 
sion for a period of from three to 
five minutes or less. The effects are 
accentuated and prolonged by cholin- 
esterase inhibitors. The action of 
methacholine in cardiac arrhythmias 
is one of aborting the arrhythmia; 
however, when normal rhythm super- 
venes, it may be lasting. 


MAGNESIUM AND POTASSIUM 


Both magnesium and potassium 
ions are depressant to the heart. In 
experimental animals large doses of 
potassium salts administered intra- 
venously will cause ventricular fibril- 
lation, while a dose of sufficient 
magnitude to elevate the plasma 
potassium by from 50 to 75 per cent 
will produce cardiac depression. This 
is well demonstrated in the isolated 
heart. It has been shown by Wiggers 
that while excesses of potassium in 
dogs will cause ventricular fibrilla- 
tion, when ventricular fibrillation is 
induced by electrical stimulation or 
electrocution, a fibrillating dose of 
potassium will stop this arrhythmia. 
The clinical applications of the cardiac 
depressant effects of potassium have 
been limited. 

Magnesium salts in large doses pro- 
duce marked depression of the central 
nervous system. High concentrations 
of magnesium sulfate in the blood, 
reaching the heart, will likewise pro- 
duce cardiac depression that is very 
short lasting. This agent has been 
used as a last resort in certain severe 
refractory types of cardiac arrhythmias 
with dramatic results. It is adminis- 
tered rapidly intravenously in a dose 
of 10 ml. of 20 per cent magnesium 
sulfate or 20 ml. of 10 per cent. This 
procedure allows a high concentration 
of magnesium ions to reach the heart, 
thus producing a fleeting cardiac de- 
pressant effect. The tachycardia may 
be suddenly converted to a more nor- 
mal rhythm, which will persist. 

Dangerous depression to the heart 
or central nervous system from mag- 
nesium can be at once antagonized 
by the intravenous administration of 
calcium chloride. This antagonist to 
magnesium should be available, in a 
syringe, and ready for intravenous use 
in the event that such depression fol- 
lows the use of magnesium salts. The 
use of magnesium salts in cardiac 
arrhythmias is not without danger and 
should be tried, if at all, only in those 
cases which do not respond to other 
anti-arrhythmic measures. — THEO- 
DORE R. SHERROD, Ph.D., M.D. 
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Elman! and others have shown that the use of Amigen enables 


the patient to progress more rapidly to an oral diet than the use 
of carbohydrate and electrolyte solutions containing no source 
of protein. Amigen hastens recovery by assuring the vital 
function of protein in healing and repair, even in the presence 
of caloric deficit? 


® contain Levugen, dextrose or alcohol for basic needs. The 
superior protein-sparing action of Levugen*® suggests a par- 
ticular value of the combination, Amigen 5%, Levugen 10%. 





supply all essential electrolytes including potassium for the 
utilization of protein and phosphorus for the phosphoryla- 
tion of carbohydrate. 


are sterilized by Seitz filtration rather than by heating; 
stability and the growth-promoting quality of Amigen are 


thus unimpaired. 


For varying protein and caloric needs, the following Amigen 
solutions are available: 


Amigen 5%, Levugen 10% 
Amigen 5%, Dextrose 5% 
Amigen 5%. Dextrose 5% and Alcohol 5% ploneer protein hydrolysate 
Amigen 34%, Dextrose 34% 
in % Lactated Ringer's Solution 


659-664 (June W) 1945. (2) Rhoads, J. E.: Protein Nutrition 
94; 417, 1952. (3) Eiman, R., et al.: Ann, Surg. 136; 636, 1962, 


TAKE ADVANTAGE OF MEAD'S COMPLETE PARENTERAL LINE 


Amigen Levugen Special Standard Parenteral Biood 
(protein) & Dextrose Electrolyte Electrolyte Solution Flasks and 
Solutions Solutions Solutions Solutions Equipment Equipment 


AVAILABLE TO YOUR HOSPITAL FROM CONVENIENTLY LOCATED MEAD WAREHOUSES 


INSLO i MEAD JOHNSON & COMPANY © EVANSVILLE, INDIANA, us... Cy 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


New York's food service 


training program meets 


the challenge of providing 


CYNTHIA BISHOP 


In their classes cooks assist with the testing formulas, learn- 
ing the correct use of scales, measuring cups and spoons. 


Better Food for Mental Patients 


Associate Director of Nutrition, Hudson River State Hospital, Poughkeepsie, N.Y. 


T IS a necessity that every tax sup- 
ported institution operate on a 
fixed budget. 

The food service department, with 
other departments, finds that it must 
choose processed and raw materials 
wisely and must use them carefully in 
order to have them provide the max- 
imum for the money spent. This offers 
a challenge to the person interested in 
the patients and their welfare. 

As one step in meeting this chal- 
lenge, the New York State Department 
of Mental Hygiene established in 1948 
a Food Service Training School for 
present and prospective food service 
employes. At Hudson River State 
Hospital, Poughkeepsie, space for a 
classroom, quantity food laboratory, 
and office were designated for this 
purpose. 

The staff is composed of a director, 
who is a qualified dietitian; an in- 
structor, whose background includes 
administrative work as a food service 
manager and practical work in all 
types of hospital kitchens, and a secre- 
tary. Two of the head cooks at Hudson 
River State Hospital are affiliated with 
the school and supervise some of the 
practical aspects of the program. In 
addition, lectures are given by various 
members of the medical staff, a sani- 
tarian from the state department ot 
health, the safety consultant from the 
department of mental hygiene, the 
chief of the institution's fire depart 
ment, and others as special needs 
demand. 

The specific objectives of the school 
are as follows: 


This is the first of two articles on the 
New York State training program for die 
tary department personnel. The second will 
appear in the March issue of this magazine 
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1. To develop higher standards of 
food preparation and service in the 
department's institutions. 

2. To develop efficiency in the use 
of food supplied with emphasis on 
the principles of good nutrition in all 
phases of menu planning. 

3. To employ preventive measures 
against food-borne diseases through 
food sanitation. 

4. To create maximum efficiency 
and safety in kitchen operations 
through the proper use of equipment. 

The primary purpose of the school 
has been to train head cooks, cooks 
and assistant cooks, and this is done 
from September through May of each 
year. Present employes of the 27 in- 
stitutions are brought to the school in 
classes of 12 for a three-week course, 
which is geared to the responsibilities 
and educational background of those 
attending. 

Head cooks were trained first, then 
cooks, and finally assistant cooks. As 
these positions are usually filled 
through promotion and as the re- 
sponsibilities of the incumbents 
change, refresher courses are planned 
for head cooks. The refresher courses 
are for two weeks, and emphasis is on 
administrative responsibilities, person- 
nel management, work simplification 
with work schedules and job break- 
downs, a review of changes in policies 
in the food department, and discussion 
of new formulas. 

Special programs are planned for 
other personnel of the food service de- 
partments, The department of mental 
hygiene has been fortunate in the last 
few years in recruiting qualified dieti- 
tians. As the number of new ones 
warrants it, they are brought to the 


school, along with newly appointed 
food service managers, for orientation. 
The food ration used in the institu- 
tions, the developing of a six-month 
food plan from this ration, and the 
consequent planning of menus from 
the food plan are reviewed and dis- 
cussed. All of the policies of the de- 
partment of mental hygiene in relation 
to the food service departments are 
also reviewed and discussed. Dietitians 
have the opportunity to become ac- 
quainted with the Food Service Train- 
ing School, its personnel, and its pro- 
gram so that they can follow through 
in their respective institutions. 

In any healthy organization, policies, 
practices and technics change as pro- 
grams grow. To keep the supervising 
dietitians and food service managers of 
all the institutions well informed and 
up to date on changes, two-day or 
three-day meetings are held for them 
at least twice yearly. They are asked 
in advance to send in their respective 
problems, and these are included in 
the program. These meetings are 
planned to use the workshop technic 
along with general meetings. Group 
leaders and the subjects their groups 
will discuss are assigned before the 
meetings are held. Since the depart- 
ment’s institutions are widely scattered 
over the state, these meetings have 
done much toward developing a feel- 
ing of solidarity among the food serv- 
ice supervisory personnel. 

A preservice training program has 
been developed for dietetic students 
who have completed their junior year 
in college. This was planned as a pub- 
lic relations tool to bring to the at- 
tention of the colleges and the public 
the program of providing better food 
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Easy to make, economical and appealing to young and old, 
gelatine makes the universal dessert. Choose Sexton Gelatine 
Desserts to be assured of the most satisfactory results in every 
clime. We make them ourselves, particularly for multiple 
servings, using only the finest ingredients to make sure they 
keep their sparkling consistency and true fruit flavor. As com- 
panion desserts, serve Sexton Puddings, velvety smooth and 


dependably delicious. 


Colegio San Jose, Puerto Rico, W. 1. 


JOHN SEXTON & OO. e 
CHICAGO, 1055 Foods 
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/ PORTABLES ! 


(AerVop) 


Vacuum Insulated 
HOT FOOD, SOUP and 
COFFEE CARRIERS 


BEGIN WHERE COOKING 
KETTLES AND COFFEE 
URNS LEAVE OFF 


When you have het foods, hot soup, hot 
cotfee to be serviced a distance from your 
kitchens THAT'S WHERE PORTABLE 
AerVei0 VACUUM INSULATED HOT FOOD 
AND LIQUID CARRIERS COME IN 


AerVeids begin where cooking kettles ond 
coffee urns, leave off They provide o 
means by which the output of stationary 
cooking eavipment can readily be trons: 
ported and serviced at points distant from 
your kitchens . . expediting service, saving 
time, money, leber. 


AerVoids cost but @ fraction of the cost of 
urns, steam tables, cooking kettles Made 
of stoiniess steel, sanitary, high vocuum 
insulation (exclusive with AerVoiDs) that 
insures thermal efficiency to keep foods hot 
for servicing even miles from a central 
kitchen ond with high retention of all the 
essential food elements ond flavors os dem- 
onstrated by laboratory tests. 








Net being enchored te one location, portable 
AerVoids open up immense new possibilities 
in expediting moss feeding. The only ‘'com- 
plete tine’ of portable het food servicing 
eavipment on the market sizes ond 
types to feed theuvsends or just o few 


Experienced mass feeding consultants to help 
you without cost 
Write for illustrated price list MH-55 
Compare. See how much less portable 


AerVoiDs cost . » how much you 
con seve, 


VACUUM CAN COMPANY 
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for mental patients and to educate the 
college students majoring in institution 
management and dietetics to the fact 
that there are desirable and challenging 
positions in the state institutions. 

This is a two-month course given 
during the summer under the super- 
vision of the director of the Food 
Service Training School and with the 
cooperation of the administrative per- 
sonnel of the hospital. It includes 
orientation talks by psychiatrists from 
the medical staff and heads of the 
departments of social work, occupa- 
tional therapy, and nursing from the 
hospital, and discussions of the food 
service department by the staff of the 
division of nutrition from the central 
office in Albany. 

Opportunities are afforded for work- 
ing in the hospital's large kitchens, 
patient cafeterias, in smaller ward 
serving areas, and in the Food Service 
Training School's experimental labora- 
tory. Visits to the hospital's bakery, 
butcher shop, cannery, storehouse, 
water plant, and farm are made, and 
the students are shown how they are 
integrated into the total program of 
the food service department. The ex- 
perience has shown the trainees the 
many problems inherent in mass food 
production and food service and has 
developed in them an awareness that 
well prepared, nutritious food can be 
served under many varying conditions. 

Many of the department's institu- 
tions have canneries to process surplus 
foods from their own farms. A special 
training program has been developed 
for those who are responsible for the 
canning. This course is given just be- 
fore the canning season starts. Orig- 
inally sessions were held in canneries 
in the institutions with a food pres- 
ervation specialist from the United 
States Department of Apictifture as- 
sisting, but now it is a cooperative 
program with one of the state's agri- 
culeure and technica}, schools. The 
course includes information on the 
proper time for harvesting the crops, 
the correct procedures for processing 
before canning, the actual canning 
processes for different foods with vari- 
ous equipment, and sanitation in the 
canning plant. The improvement in 
the quality of the home canned prod- 
ucts in the institutions reflects the 
value of this program. 

Plans for. the near future include in- 
service training for bakers and 
butchers. Assistance for these programs 
will be recruited from the related in- 
dustrial fields. A special program for 


head dining room attendants is also in 
the planning stage. 

Along with the educational program, 
the staff of the Food Service Training 
School is responsible for the develop- 
ment of formulas for use in the in- 
stitutions. To start the file of standard 
formulas, institutions were asked to 
send to the central office recipes that 
they had found to be good and ac- 
ceptable to patients and employes. 
They were compared with standard 
formulas from such places as Cornell 
University and Iowa State College by 
a committee of food service managers. 
Changes were made to standardize 
them in line with food available in all 
institutions and then they were re- 
turned to other institutions for testing. 
Results were returned and those ap- 
proved were sent to all the institutions. 


When the Food Service Training 
School opened, testing and develop- 
ment of standard formulas became the 
responsibility of its staff. Staff members 
work continuously on new formulas, 
on variations of existing formulas 
(there are seven meat loaf formulas), 
and on revising old formulas to incor- 
porate new ideas and new foods. The 
department makes an effort to use by- 
products of the food industry which 
have high nutritive value—full fat soy 
flour, soy grits, nonfat dry milk solids, 
wheat germ and brewer's yeast, and 
such products have been incorporated 
in many of the standard formulas. All 
formulas for cooked cereal contain 6 
per cent soy grits and 3 per cent wheat 
germ; many meat extender formulas 
use soy grits and brewer's yeast; and 
soy flour supplements white flour in 
gravy, white sauces, and all baked 
goods. Nonfat dry milk solids are used 
extensively in food preparation in all 
institutions of the department. 

Recently the meat ration was 
changed from 0.38 pounds to 0.50 
pounds per person per day for pa- 
tients. All formulas containing meat 
had to be altered to incorporate the 
additional amount of meat without 
the end product being changed or the 
expected number of servings. Each 
formula is planned for 100 servings 
and has the size of the serving to be 
used on the formula card. (See photo- 
graph on page 110.) 

While the cooks are attending classes 
at the school, they assist with this 
testing of the formulas, This has given 
them an appreciation of the value of 
using formulas to produce palatable, 
attractive, economical dishes of max- 
imum nutritive value and uniform 
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IT SLASHES PREPARATION TIME .. . TURNS OUT TASTIER FOODS 
GETS MORE OUT OF INGREDIENTS . . . CONVERTS OVER-RUNS 
AND LEFTOVERS INTO USABLE, TOP-QUALITY PRODUCTS 


CUT COSTS by the 


BOWLFUL 


...every few minutes! 































Here’s finer, more all-purpose food production in 
machine-minutes instead of hand-hours! Now you 
can uniformly cut, and mix—with a fineness of cut 
directly controlled by the period of operation—all the 
preparation shown and many more. Your new Hobart 
Food Cutter will pay for itself so quickly in kitchen, 
salad pantry and bake shop, that you'll wonder how 
you ever operated without it. 


High speed Hobart-designed cutlery steel knives 
deliver a unique, clean draw-cut without pressure or 
metal-to-metal contact that is even effective with 
soft fresh fruits. The revolving bowl thoroughly mixes 
ingredients as it cuts, when desired. For instance, all 
ingredients for dressings can be prepared in one batch. 
Many vegetables, such as carrots or cabbage, can be 
cut without peeling or whole. 


No other kitchen machine offers such universal use 
—such a money-saving range of production. And it’s 
a Hobart product: safe—clean in design and per- 
formance — built and guaranteed for long, dependable 
service. It will pay you to make arrangements for a 
demonstration of this “work-horse of the kitchen.” 
The Hobart Manufacturing Company, Troy, Ohio. 


it’s Hobart for all your food mach 


MULTI-USE 

for your 
FOOD 

CUTTER! 


a 







Trademark of Quality Gy for over 56 years 


Hobart 
Food Machines 


The Werld's Lergest Menutacturer of Food, 
Kitchen end Dishwashing Machines 


Add the Hobart 9” Vegetable and Fruit Slicer—coarse 
and fine shredder plates— Julienne plate, grater plate— 
French fry plate—adjustable width slicer plate, Hopper 
front (illustrated) can be replaced with tubular front 
when right-angle cutting is desired, as in cutting celery. 
Try it—and watch production jump! 





quality. The formulas have provided 
the patients with extra nutrients in 
foods with which they are familiar 
and which they accept readily, such as 
cakes, puddings, cookies, bread and 
soups. In case a patient refuses to 
drink milk, there is still a good source 
of calcium—the nonfat dry milk solids 
in the baked goods. 

Shown on this page are three for- 
mulas developed at the school 

Studies are conducted at the school 
to determine more efficient ways of 
using food products and also to deter- 
mine whether or not new products 
have a place in the patient dietary. 
The institutions had been receiving 
fowls weighing from 43 to 47 Ibs. per 
dozen, and it was shown that it would 
be more economical to purchase the 


Preparing meat for roasting, one piece at low maintained 
temperature and one at high temperature, comparing the 
end product by weight, flavor, appearance and juiciness. 


55 to 59 lb. fowl. Later tests were 
conducted showing that even though 
the initial cost of eviscerated fowl was 
greater, it would be more economical 
than the purchase of New York dressed 
fowl. One of the main factors in this 
savings was the cost of the labor re- 
quired to process the New York dressed 
fowl. 

Some studies made several years ago 
showed that it was more economical 
to purchase fish fillets at 38 cents per 
pound than to continue to purchase 
whole fish at 19.7 cents per pound. 
This study focused upon the factors 
contributing to economy in food prep- 
aration as well as preparation and plate 
waste control. 

The low temperature cooking of 
meat has always been stressed, but 


Yield: 100 units 


Left: Preparin 
| P 9 Portion: % cup-1 cup 


pudding in a 
steam-jacketed d 
kettle. Below: The ' Yvon dried peo 
class gathers for Salt 

review in meat 
cookery before 
going into labo- 
ratory to prepare 
meat formulas. 


Ingredients 


2. Molasses 
Onions, chopped 


Mustard, dry 
Catsup or tomato 


paste 
Brewer's yeast 


3. Salt pork, cubed 


recently tests were run on roasting cuts 
of top chuck uncovered in shallow 
pans at 200° F. The meat is brushed 
with oil on all sides to keep it from 


SUPER DOUGHNUT MIX 


Pastry flour, enriched.. 
Straight flour, enriched 
Sugar, fine granulated 
Soy flour (full fat) 
Nonfat dry milk solids 
Dry whole eggs 
Baking powder 
Brewer's yeast 
Wheat germ 
Salt 
Nutmeg . exes 
Mace . Se slag © tilled 8 
Shortening Te he ont 
Method: Sift and blend dry ingredients. Add 
shortening and mix until evenly distributed. 
Weigh out 15 Ibs. of dry mix; add 4% lbs. 
water, 72 to 76° F.; use 4 lbs. pressure; fry at 
385° F. Total yield, 216 dozen. 
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BAKED BEANS 
Formula No. 700 


Wt. or Meas. Method 
13 Ibs. . Pick over beans, wash. 
6 gal. Cover with boiling, salted 
7 oz. (% cup) water and keep hot for 
1 hour, then simmer for 
45 min., add water, if 
necessary. 


pt. . Mix all together and add 
Ib. AP to beans. 

(14 oz. EP) 

oz. (41% T.) 


2 qts. 

% Ib. 

Stir in cubed pork, pour 
into baking pans. Bake 
slowly at 300° for 3 
hours. 


4 \bs. 


Add more liquid if neces- 
sary. 


APPLESAUCE AND RAISIN CAKE 


Yield: 100 units 
Portion: 2% oz 


Ingredients 

1. Flour, pastry 

Flour, soy 

Cinnamon 

Nutmeg 

Cloves 

Baking soda 

Baking powder 

Eggs, powdered 

Brewer's yeast 


Salt 
2. Shortening 
Sugar 


3. Water 


4. Applesauce 
(very thick) 
Raisins 


Formula No. 50-A 


Method 
Sift all dry ingredients 
together three times. 


Wt. or Meas. 

2 Ibs. 6 oz. 

6 oz. 

“% oz.—4% t. 
1/5 oz.—2 t. 
“% oz.—4 t. 
“% oz.—Th% t. 
1% oz.—4 T. 
6 oz.—1% C. 
6 oz.—1'% C. 
% oz.—1 T. 


Cream shortening, adding 
sugor gradually, cream 
well. 


1% Ibs. 
3 Ibs. 


Add the dry ingredients 
alternately with the water 
to the creamed mixture, 
beginning and ending 
with the dry ingredients. 


5% C. 


Fold in applesauce and 
raisins. 


Pour into greased and 
floured baking pans, bake 
at 350° F. approx. 35 min. 
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AFTER 5 YEARS OF RESEARCH 


BOLTA'S NEW ODOR-FREE 


MADE OF FIBER-GLASS AND MELAMINE 


GENERAL 


be PLASTICS 
PRODUCTS 


LAWRENCE MASSACHUSETTS 
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drying out. It takes a long time to 
cook the meat but the shrinkage and 
fuel costs are less when it is prepared 
in this way. Roasts prepared in this 
way are invariably picked by taste 
panels as being superior in flavor and 
tenderness to the rib roast. 

Many companies, knowing that the 
school has the facilities and staff to 
do testing, bring new products that 
they think could be used in the di- 
etaries of the institutions. In tests it 


was shown that low moisture fruits 
were more suitable than previously 
used dried fruits. They were less ex- 


brings out-tho Flavor. 
that brings inthe trade 


Maggi’s® Granulated Bouillon Cubes 
dissolve quickly, add appetizing, meaty 
flavor to otherwise weak stocks, 

soups, stews. 


Mager e” Seasoning is unlike any other 

» +. has been used by famous chefs for over 
50 years. Peps up the natural flavor of 
meats, vegetables, gravies . . . puts new 
zest in leftovers. 


Try these two distinctively different Maggi 
products and you'll be delighted with the 
amazing improvement in the food you serve! 


FREE 


Quantity recipes for soups, stews, 
meat dishes — valuable tips 
for your chef! 


ere ee ee 


The Nestié Company, Inc. 
Institutional Sales Dept. 
2 William St., White Plains, N. Y. 


Please send me your leaflets for Maggi’s 
Granviated Bovilion and Maggi's Seasoning. 


Nome ............... - 
Restaurant _. 

(EF 

———E———— State 
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pensive and produced an excellent end 
product. The low moisture fruits re- 
quired no refrigeration in storage and 
were especially useful in diets for pa- 
tients requiring finely divided food. 
In the state institutions where food 
is prepared for thousands in some 
kitchens, the work involved in pitting 
prunes for whips and desserts some- 
times prohibits their use. At the pres- 
ent time, tests are being run on an 
egg powder that increases volume and 
on a casein flour that it is hoped will 
produce a palatable high protein 
cookie. The staff at the Hudson River 


@ Maggi’s Granulated 
Bouillon instantly brings 
out the good meat flavor 
of all grades of chopped 
meat. Easy to use, 
economical. 


@ Several dashes of Maggi’s 
Seasoning enriches the 
natural flavors of soups, 
gravies, sauces. So highly 
concentrated, it’s surprisingly 
inexpensive to use. 


Also available— 


MAGGI 
GRANULATED CHICKEN 
BOUILLON CUBES 


=a 





State Hospital have cooperated whole- 
heartedly in assisting with testing 
whenever it reaches the stage where 
it needs to be done in very large quan- 
tities. 

Since the Food Service Training 
School was set up primarily to give 
in-service training to the cooks in the 
department's institutions, it might be 
well to give a detailed description of 
the content of the three-week course 
they all take. 


WHAT STUDENTS LEARN 


As explained, each three-week pe- 
riod is planned for the particular group, 
their backgrounds, responsibilities in 
the food service program of their in- 
stitutions, and the newer developments 
in foods and nutrition that affect their 
work, being taken into consideration. 
Nutrition information is presented at 
the student level. Emphasis is placed 
on the following points: 

1. Conservation of food elements 
through proper cooking. 

2. The increased use of economical 
nutritious food sources. 

3. Food sanitation and _ personal 
hygiene. 

4. Clean equipment and its sanitary 
storage and handling. 

5. Sanitary storage and handling of 
food. 

6. Safety in methods of working 
to cut down on accidents while on 
duty to prevent loss of man-hours of 
work. 

The mathematics of nutrition is 
taught in order that food service per- 
sonnel can intelligently evaluate dif- 
ferent food products. Employes are 
instructed in the use of the food sup- 
plements in use—soy grits, wheat 
germ, and the like—and are shown 
how these foods increase the food value 
of the formulas they use. 

The students are taught the efficient 
use and care of equipment since mul- 
tiple use of the equipment saves much 
time and money for the state. To keep 
well informed on newer types of 
equipment, representatives from vati- 
our equipment manufacturers dem- 
onstrate their many uses. The student 
learns that there is not as much de- 
mand for range cooking as there used 
to be since oven cooking has nearly re- 
placed it. Pressure cookers and steam- 
jacketed kettles have taken soups and 
vegetables from the range with a sav- 
ings of the minerals, vitamins, flavor 
and eye appeal. 

The outline of the course as given 
will be presented in the next issue. 
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The Tri-Saver system eliminates urn bags and 
filter paper. Prevents spoiled batches due to torn 


filter paper or rancid urn bags 


what is a permanent filter? 


A self-contained metal unit requiring no urn bags or 
filter paper. Preferably it is made of stainless steel. 


what should I look for? 


The filtering surface should be so constructed that cof- 


fee grounds do not clog it. This may happen if ordinary 
mesh or screen construction is used. 


Ordinary mesh or 
screen surfaces trap 
coffee grounds, thus 
cl ing the filter and 
meting cleaning diffi- 
cult, Flavor is affected. 


Tri-Saver filter has no 
holes through it. Sur- 
face appears solid—yet 
water and coffee liquid 
will pass thru rapidly. 


what is the Tri-Saver Coffee System? 
5B 


> €) Gy ¢ 


It is an improved method of brewing consistently full- 
flavored crystal-clear coffee without urn bags or filter 
paper. Urns employed in the Tri-Saver system use pat- 
ented permanent stainless steel filters with specially-con- 
structed bottoms. Thousands have been in use for years, 


never clog, remain sweet and clean with ordinary care. 
Cutaway view showing specially-constructed 
bottom of Tri-Saver filter, Filtering surface consists of 
two precision-perforated stainless steel plates welded 
together. The coffee liquid passes through holes in upper 
plate, then edgewise by capillary attraction into the holes 
of the lower plate and then into the liner below. Only 
the clear coffee brew with all the essential flavoring 
matter gets through. Rinsing provides thorough flushing 


This permanent by the same capillary action. 


stainless steel 


Tri-Saver filter 
eliminates urn bags 
and filter paper. Cof- 
fee grounds cannot 
clog the filter with 
ordinary care. It is 
ready for next batch 
by simply rinsing un- 
der hot water faucet. 


SEND FOR TRI-SAVER BOOK 
Gives full story of Tri-Saver Coffee System. 
Shows complete line of single urns, batteries, _ 
twin, combination and institution urns, in "Thi Jaws 
capacities from 3 to 80 gallons, Available for 010 fale 
gas, steam or electric heat 




















td 
$. Blickman, Inc., 1502 Gregory Ave., Weehawken, W. J. 


LOOK FOR THE TRI-SAVER NAME-PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 


~ 
> 


ise 


ta Blickman-Built i 


COFFEE URNS 


STEAM TABLES FOOO CONVEYORS 


You are welcome to our exhibit ot the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 28-29-30. 


Vol. 84, No. 2, February 1955 





Menus for March 1955 





Grapefruit Juice 
Scrambled Eggs, Toast 


Broiled Ham With 


Delicia Cake 
. 
Swedish Meat Balls 
Mushroom Sauce 


Chop, Spinach 
pricots 


Cherry U 


Celery and Pickie Sticks 
Peaches 


2 


Orange Juice 
Bacon, Toast 


de-Down Cake 
* 


Tongue and Cheese 
Sandwiches 
Buttered Wax Beans 


Sliced Fresh 
Icebox Cookies 


3 


Pineapple Juice 
Soft Cooked Egg, Toast 


Fresh Apple Pie 


. 

Creamed Chipped Beef 
Mashed Potatoes 

Sliced Tomato Salad 


Whipped Cream 


Grapefruit Segments 
Eggs to Order, Toast 


Salmon Salad 
French Fried Potatoes 
Buttered A’ 
Vienna Rolls, Jam 
Orange Ice 


Omelet, Spanish Sauce 

Buttered 

Banana Nut Salad 
Dessert 


4 


Green Beans 


Icebox 


Roast Beef With Gravy 
Pota 


Tomato and 


5 


Stewed Prunes 
Bacon, Toast 


. 
Mashed toes 
Buttered Spinach 
ucumber 
Pineapple Tapioca 


Hamburger on Bun 
B 


Canned Apricots 


Half 
neoated tam Rolls 


Fried Chicken With 
m Gi 


6 


Pimiento Coleslaw 
Sliced Peaches on 
Angel Food Cake 


Cold Cuts 
uttered Kid: Beans 
Fresh Fruit Salad 
Chocolate Ice Cream 





7 


Tomato Juice 
Poached Egg on Toast 


Creamed Cauliflower 
Apple Crisp 


Roast Beef Sandwich 
Buttered Rice 
Sliced Tomato Salad 
Fruit Punch 
Date Bars 


Blended Fruit Juice 
Eggs to Order, Toast 


Broiled Liver, Mushroom 
Sauce 


Rissolé Potatoes 
Buttered Rutabagas 
Wilted Lettuce 
Lemon Fluff 


Bacon Curls 
Carrot Cutlets 
Currant Jelly 
Stuffed Celery 
Plain Muffins 
Canned Peaches 


a 
ruit Seomente 


melet, Toast 
. 


Baked Canadian Bacon 
Escalloped Corn 

Broiled Tomatoes 

Yankee Coleslaw 
Hot Rolls 
Applesauce 


Meat Loaf, Spanish Sauce 
Potato Puffs 

Buttered Spinach 

Fresh Fruit Salad 
cebox Cookies 


Gra 


Sausage Links, Toast 


W. 
Creamed Wax Beans 
Parker House Rolls 


10 


Pineapple Juice 


Chicken Salad 


Fruit Cup 


Cube Steak 
Creole Noodles 
Chef’s Salad 
Burnt Sugar Cake 


Fried White Fish, Tartare 
Sauci 


11 


Tomato Juice 
Eggs to Order, Toast 


° 
Escalloped Potatoes 
Buttered New Beets 
Dill Colesiaw 
Lemon Pie 


Shrimp and Egg Salad 
Rice With Tomatoes 
Buttered Green Peas 
Orange Ice 
Sugar Cookies 


Parsley Buttered Potato 


Mock Drum Sticks With 


12 


Orange Juice 
Bacon, Toast 


. 
Broiled Lamb Chops 
Tossed Salad 
Bread Pudding, Fruit 
Sauce 
- 
Thin Gravy 
Mashed Potatoes 


Stuffed Tomato Salad 
Applesauce 





13 


Sliced Bananas 
Assorted Sweet Rolls 


Roast Pork Loin 
Buttered Corn 
Pimiento Cauliflower 
Vienna Rolls 
Apple- erase: Grape Salad 

Chocolate Sundae 


Cold Cuts 
Potato Salad 
Colors C 4+, Olives 


14 


Apricot Nectar 
Soft Cooked Egg, Toast 
. 

Braised Short Ribs of 
Beef 
Franconia Potatoes 


Minted Carrots 
Lettuce With Caper 


Dressing 
Orange Floating Island 
. 


Bacon and Tomato 
ndwich 
Potato Chips 


Cocoa 
Icebox Cookies 


15 
Grapefruit Segments 


Muffins, Jam 
. 

Chicken & la King 
Anna Potatoes 
Buttered Asparagus 
Tossed Salad 
Pears 
Baked Smoked Tongue 

Ra Sa 


Harvard Beets 
Peach Cobbler 


nge 
Scrambled Eggs, Toast 


16 


Sliced Ora 


Baked Ham 
Buttered Green Lima 
Beans 


Broiled Tomatoes 
Pineapple Salad 
Ice Cream 


Hamburger Balls 
Mushroom Sauce 
Buttered Corn 
Mixed Green Salad 
Icebox Dessert 


Stewed Prunes 
Sausage Cakes, Toast 


Minute Steak 
Riced Browned Potatoes 
Coleslaw With Tomato 

Hot Biscuits 

Bing Cherries 


Creamed Sweetbreads on 
Rusk 


Potato Chips 
Fresh Fruit Salad 
Chocolate Layer Cake 


18 


Stewed Prunes 
Bran Muffins, Jam 


Baked Halibut With 
Lemon Slices 
Creamed Potatoes 
and Peas 
Pear Salad 
Butterscotch Pudding 


. 
Salmon Croquettes, 
Cheese Sauce 


Buttered Rice 
Asparagus Salad 
Ginger Cookies 





19 


Apricot Nectar 
Poached Egg on Toast 


. 
Roast Beef With Brown 
Gravy 
Mashed etetess 


Stewed Tomatoes 
Lettuce With 1000 Island 
Dressing 
Tapioca Pudding 


. 
remitaten in Coney 
Islands 
Potato Salad 


heh ton 


20 


Applesauce 
Coffee Cake, Bacon 


. 
Veal Cutlets With Pan 
Gravy 
Potato Cubes With 
ve Butt 


Ice Cream Bars 
. 
Salad 
> h 


Carrot and Tornip, Sticks 
Anne Cherries 


a 7, ~ Food Cake 


ne 


21 


Grapefruit Segments 
Creamed Beef on Toast 


. 
Roast Seageries, Spanish 


Oven-Browned Potatoes 
Buttered Broccoli 
Wilted Lettuce 
Vanilla Pudding 


Baked Stuffed Peppers 

Mashed Potato Patties 

Beet and Egg Salad 
Bavarian Cream 


22 


Fresh Pears 
Scrambled Eggs, Toast 


— 
Stewed Chicken With 
Dumpli 


Chef’s Sa 
Boston Cream Pie 


Sliced Tomato Salad 
Melon Cup 


23 


Tomato Juice 
French Toast 


. 

Baked Pork Chops With 
Dressing 

Buttered Green Lima 
Beans 

Red and White Cabbage 
Slaw 

Apple Tapioca With 

Whipped Cream 


. 
Salisbury Steak 
Creamed Corn 


24 


Orange Juice 
Soft Cooked Egg, Toast 
. 
Pot Roast Beef With 
Vegetable Gravy 
Oven-Browned Potatoes 
Buttered Green Beans 
Lettuce With French 
Dressing 
Angel Food Cake 
. 
Grilled Cheese and Ham 
Escalloped Cauliflower 
Relishes 


Peach Pie 





25 


Grapefruit Juice 
Eggs to Order, Toast 


Tuna and Noodle Casserole 
Glacé Carrots 
Spinach Salad 
Vienna Rolls 
Raspberry Ice 


> 
Omelet With Sardines 
Pittsburgh Potatoes 
Combination Salad 
Baked Pears 
Cup Cakes 


26 


Orange Half 
Bacon, Toast 


. 
Pork Patties 
Buttered Green Beans 
Creamed Peas 


Cinnamon Apple Rings 
Chocolate Pudding 


Hot Biscuits 
Fresh Fruit Bow! 


Pi le Juice 
Coffee Cake 
Fruit C 
Fried Chicken 
Parsley Buttered Potato 
Relishes 
Date Torte With Whipped 
Cream 


Cream 


Chicken Salad Sandwich 
Potato Chips 


Buttered Peas 
Molded Vegetable Salad 
Brownies 








Tomato Juice 
Scrambled Eggs, Toast 


Stuffed Baked Potato 
Stewed Tomato With Okra 
Floating Island With 

Orange Slices 


Broiled Lamb Chops 
Succotash 
Waldorf Salad 
Chocolate Sundae 


Kadota Figs 
Eggs to Order, Toast 
. 
Swiss Steak 
Whipped Potatoes 
Tomato and Lettuce Salad 
Fruit Cup 
Cup Cakes 
. 
Spaghetti With Meat Balls 
Buttered Peas 
Colesiaw 
Sliced Peaches 
Coconut Macaroons 


30 


Stewed Prunes 
Bacon, Toast 


Boiled Corned Beef 

Baked Bananas 
Kidney Bean Salad 
Boston Cream Pie 


Chop Suey 
Chinese 
Pineapple and Apricot 
Salad 


Bread Sticks 
Date Bars 








Mushrooms, Jeilied Pear 











BT Si, Cherry coboier 


Poached Foo, 


Doughnut Consommé, Breaded Cutlets, Mashed Potatoes, Wax Beans and Mushr 
Beef Noodle Soup, Lg ~- Py A 3, Buttered Corn, Orange and Apple Salad, Brownies 








Ready-to-eat or cooked cereals are offered on all breakfast menus. 
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What “Complements” 
a really good hospital meal? 


ANY MEAL IS ONLY as appetizing as the 
way it’s served...and the best complement 
to good tray service is the tray mat it’s 
served on. That’s why the Blodgett Memo- 
rial Hospital, Grand Rapids, Michigan,and 
so many other leading hospitals through- 
out the nation insist on Roylprints Paper 
Tray Mats. 

In addition to offering patients an un- 
surpassed assurance of cleanliness and 
sanitation, Roylprints offer a combination 
of extra-strength construction, perfect fit, 


Roylprints 


PAPER PLACE MATS 


and smart, modern designs—in a wide 
choice of cheery colors (one sure to go 
with your interior motif). If you prefer, 
you can order Roylprints specially im- 
printed with your own name, design and 
color. 

Remember too, Roylprints are no extra 
labor problem—need no washing. After 
the meal, they’re simply discarded. We'll 
tell you the full story as soon as we receive 
the coupon. No obligation, of course. 


Royal Lace Paper Works, Inc., Dept. MH-2. 
9 Gold Street, Brooklyn 1, N.Y. 


Let's hear full details and see samples of Roylprints Paper Tray Mats 


for hospital use. 
Name ....... 
Name of Hospital 


Address 


Royal Lace Paper Works, lnc., Brookiya 1, H. ¥. (A subsidiary of Eastern Corp.) 
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MAINTENANCE AND OPERATION 





Four Phases of Preventive Maintenance 


. Get all the facts of the situation 


. Plan and program the work 


2 
3. Sell the program to management and staff 
4 


. Follow through 


EDMUND MOTTERSHEAD 


Mottershead and Associates, Chicago 


pass: weak spots in the main- 
tenance systems of many hospitals 
include poor supervision, poor cost 
control records, slow and poorly sched- 
uled maintenance service, excessive 
time spent running around by service 
men, poor coordination of mainte- 
nance jobs, indefinite dates for com- 
pletion of maintenance work, lowered 
employe morale from confused condi- 
tions, erratic scheduling, poor work 
planning, and strained operation- 
maintenance relations. 

Basically, maintenance functions 
break down into the inspection and 
cleaning of equipment, lubrication, re- 
pair and adjustments. A great deal of 
“maintenance” work is simply emer- 
gency repair caused by improper main- 
tenance, Other functions of a well run 
maintenance operation include the 
keeping of necessary records on con- 
dition, operation and maintenance of 
all equipment and the efficient plan- 
ning of service for that equipment 


The cleanliness of equipment has 
an important bearing on its length of 
life and general serviceability. How- 
ever, “cleaning” equipment will vary 
with the type and condition of the 
piece, and the manufacturer's instruc- 
tions must be followed closely. Motors 
can be cleaned by being wiped, and 
certain parts can be washed off in 
cleaning fluid, but care should be exer- 
cised to keep both cleaning fluid and 
lubricants from coils and other parts. 
Air compressors and lines must be 
kept free from dirt, and wiping should 


120 


be done with clean cloth rather than 
waste to avoid possible infiltration of 
linty particles. 

Equipment should be kept clean, 
and while normal maintenance in- 
volves a cleaning of the equipment, 
cleanliness is also a proper function of 
the employe, with responsibility for its 
performance resting with the super- 
visor in charge of the department. 
Supervisors need periodically to in- 
spect each machine for cleanliness; 
frequently a moment's glance is suffi- 
cient. One point in supervision in this 
respect is the factor of job pride which 
is usually lowered when conditions 
permit sloppy maintenance and lack 
of cleanliness of equipment. When the 
machinery is clean, job pride is higher, 
and this is invariably reflected in 
greater employe efficiency. 


HOW TO SCHEDULE INSPECTIONS 


Inspection of the equipment should 
be scheduled for different types of 
maintenance functions. Weekly in- 
spections might be made for cleanli- 
ness, the level of oil in reservoirs, 
alignment of pulleys and drives, cor- 
rect operation of all moving parts. 
Monthly inspections might be made 
for load and capacity of the machine 
and wear on specified parts, bear- 
ings and valves. Inspection every six 
months might be made to anticipate 
major overhauls. 

Parts of machinery which have 
movement together or against fixed 
surfaces should normally be separated 


by a film of oil. True, there are various 
machine parts designed to function 
without lubricants, where the presence 
of lubricants will foul the action, cre- 
ating a sticky condition. But gener- 
ally, lubricants act to reduce friction 
and improve mechanical function. 

Different parts will require lubrica- 
tion at different intervals; different 
parts will require varying kinds and 
amounts of lubricants, oil or grease. 
So much depends upon the correct lu- 
brication of machinery that super- 
visors should never leave this function 
to the haphazard judgment of em- 
ployes, but should check it personally 
and with the maintenance crew, care- 
fully following manufacturer's instruc- 
tion sheets for the equipment. 

It is impossible to generalize recom- 
mendations for lubrication practices; 
however, wherever possible, the proc- 
ess can be simplified by a number 
of simple means: Lubricants can be 
standardized within reason; fittings 
and bearings can be standardized to 
receive the same type of lubricant on 
more or less the same schedule; oil 
and grease applicators and devices can 
be standardized to simplify problems 
of training employes and service men 
in their use; centralized lubrication 
service can be installed to centralize 
responsibility for the function; in 
some instances, automatic lubricating 
devices attached to pumps and lubri- 
cant reservoirs can be installed to re- 
move the human element of error. 

(Continued on Page 122) 
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» MECHANIZE “ 















































Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up — all in one operation! Maintenance 
men like the convenience of working with this single unit. . 
the thoroughness with which it cleans ... and the features that 
make the machine simple to operate. It’s self-propelled, and has 
a positive clutch. There are no switches to set for fast or slow — 
slight pressure of the hand on clutch lever adjusts speed to 
desired rate. The powerful vac performs quietly. 


Model 213P at left, for heavy duty scrubbing of large-area floors, 
has a 26-inch brush spread, and cleans up to 8,750 sq. ft. per 

hour! (Powder Dispenser and Level Cable Wind 
are optional.) Finnell makes Scrubber-Vac 
Machines for small, vast, and intermediate oper- 
ations, and in gasoline as well as electric models. 
From this complete line, you can choose the size 
and model that’s exactly right for your job (no 
need to over-buy or under-buy). It's also good to 
know that you can lease or purchase a Scrubber- 
Vac, and that a Finnell Floor Specialist and Engi- 
neer is nearby to help train your maintenance 
operators in the proper use of the machine and to 
make periodic check-ups. For demonstration, con- 
sultation, or literature, phone or write nearest 
Finnell Branch or Finnell System, Inc., 1402 East 
Street, Elkhart, Indiana. Branch Offices in all prin- 
cipal cities of the United States and Canada. 





BRANCHES 


FINNELL SYSTEM, Int. Me << 


: PRINCIPAL 
Originators of Power Scrubbing and Polishing WMachines bs CITIES 
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Check Here 
YES MOREor 
LESS 


CJ 


MAINTENANCE OF MACHINES AND EQUIPMENT NO 


Do you make regular and consistent use of a systematic schedule for the personal and 
detailed individual inspection of each piece of equipment and machinery in your deport- 
ment? 


= 
a 


Do you consistently use preventive methods of maintenance and see to it that the equip- 
ment is repaired before a breakdown occurs rather than waiting until the machine must 
be taken out of operation? 


Do you have a regular, systematic schedule for the proper lubrication of all moving parts 
and friction points on your equipment? 


Do you keep a systematic schedule for proper and thorough cleaning of each piece of 
equipment? 


Have you guarded your machines and equipment against deterioration caused by cold, 
damp, heat, sunlight, fog, floods or other climatic conditions? 


ls each employe thoroughly instructed in the proper care of his machine, tools and 
equipment? 


Is each employe thoroughly impressed with the value of the equipment in money and 
also with the importance of keeping that equipment in operation and hence in proper 


condition? 


Are you certain that each tool and each piece of equipment is always used for the job 
for which it was designed? 


Is all your equipment located properly in relation to the flow of work, to avoid excess 
handling and bottlenecks? 


Do you have a clear-cut, easy to follow system for the prompt ordering of repair parts? 


Do you have, and do you USE, a systematic method of inspecting and caring for idle 


equipment? 


Do you have all instruction books and manuals for machines and equipment (usually pro- 
vided by the manufacturer) easily available to your supervisors and employes? 


Do you have clearly established the person who is to be responsible for making machine 
adjustments? 


Are all the workers consistently prompt in calling defects in operation to the attention of 
supervisors and maintenance men? 


LIU tLe eh (3 ae a 


[ 
C 
CJ 
L 
L 
CJ 
a 
a 
[J 
[ 
CJ 
e 
[J 
CI 


MUL G OBO Ero) Cha Cet) 


Are all supervisors consistently prompt in reporting all operating defects in the machinery 
and equipment they are responsible for? 


Wear, deterioration and machine 
failure follow rapidly when proper 
adjustments of working parts are neg- 
lected. If adjustments are correctly 
made and repeated often enough, the 
possibility of failure of a part is re- 
duced to a point practically equivalent 
to the useful life of the machine. 
Adjustments might even be considered 
preventive repairs. 

Supervisors should make it part of 
their personal responsibility to see that 
proper adjustments are made, and that 
instruction in proper adjustments is 
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made a part of the job training each 
employe receives. It should be a reg- 
ular part of their routine to examine 
and test at intervals all items of equip- 
ment and machinery; the intervals 
will depend upon the nature of the 
equipment. 

A good plan in the beginning is to 
list the date of adjustment and then 
from past experience, or other judg- 
ment, determine as nearly as possible 
the period of time that should elapse 
before another check and adjustment 
are made. Then this prospective date 


should be listed on some sort of 
daily reminder or calendar pad. 
Supervisors need to be familiar with 
the method of proper adjustment of 
every machine, attachment or other 
piece of equipment in the department. 
If such an adjustment is complicated, 
and new to the supervisor or infre- 
quently performed, he should be pro- 
vided with working drawings and 
other explanatory material. If he can- 
not be given such material from the 
manufacturer, at least a letter of ex- 
planation, or a visit from the manu- 
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NEW HALOX 


stops bleach damage 


Wyandotte’s amazing, new dry bleach, HALOX, stops tensile-strength loss due to 
bleach; ends “pinholing’”; improves stain removal and whiteness; assures longer 


lasting fabrics; offers marked advantages over regular (hypochlorite) bleaches! 


es i 
’¢ 


Regular bleach on fabric 
overnight. Note damage! 


SAVE linens! 


Regular bleaches release almost all the bleaching in- 
gredient, chlorine, at once. This “bang” treatment is 
the cause of major damage to fabrics. Compare: 
Wyandotte’s Hatox releases chlorine as it is being 
used —a little at a time. There’s never excess chlo- 
rine to destroy tensile strength. HaLox bleaches at 
regular bleaching temperatures (140° to 160°), in 
normal time, without damaging fabrics. You never 
get “pinholing.” To reclaim stained linens, soak in 
Hatox overnight. No tensile-strength loss! 


New HALOX on fabric 
overnight. No damage! 





After washing, fabrics usually retain some soap. This 
soap, which regular bleaches fail to remove, leaves 
fabrics gray. Hatox strips and regenerates leftover 
soap, and sequesters iron. Fabrics come out bright 
white with no gray effect! No additional soap or 
phosphate is required with Havox. 
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You add HALOX dry in ounces! No 
more danger to fabrics from spillage! 


SAFE, EASY to use! 


With Hatox, there’s no danger from spillage on 
linens in the plant before they're washed, or on 
fabrics being bleached. You add Hatox dry. No 
sloppy pails to carry. And no guesswork; Havox 
retains strength in storage and is simple to measure 
out accurately. Yet, even if a triple dose of Hatox 
were used, no excessive damage would result! You 
use Havox in your regular bleaching operation — 
same time, same place, same washing formula. Your 
washman has never known such safety and ease of use! 


Have no doubts about HaLtox. Compare it with the 
bleach you now use, and be assured that HaLox 
is the safest, easiest-to-use bleach you can buy. A 
Wyandotte representative or your jobber will dem- 
onstrate Havox benefits in your plant, without 
obligation to you. Call him now and set a date! 
Wyandotte Chemicals Corporation, Wyandotte, 
Michigan. Also Los Nietos, California. Helpful service 
representatives in 138 cities in the United States 
and Canada, 





yandotte 
CHEMICALS 


J. B. FORD DIVISION 
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ELECTRIC 
MOTORS 


VALVES 


ELECTRICAL 
CONTROLS 


COMPRES- 
SORS 


PORTABLE 
TOOLS 
(Air and 
Electric) 


BELTING 
(Rubber, “’V,” 
Leather) 


HOISTS 
(Electric and 
Chain) 


SOME POINTERS ON PREVENTIVE MAINTENANCE 


Inspect and Clean 


Brushes, motor, control 
housing, commutator 
(NEVER USE EMERY 
CLOTH) 


Schedule regular in- 
spections. Check for 
leaks, loose stuffing. 
Use the right valve for 
each job. 


Inspect for wear, over- 
loads, safety, protec- 
tion, overheating. Re- 
move dust, grease. 
Blow, wipe or scrape 
off. Use fluid cleaners 
sparingly. 


Periodic check of head 
developed, capacity. 
Foot valve checked and 
cleaned to ensure prim- 
ing. 


Dirt causes overheating, 
poor operation. Wipe 
parts with clean cloth, 
NOT with WASTE, to 
avoid lint. 


Check air pressure, re- 
move dirt. Ground 
electric tools; use right 
ones for each job. 
Clean regularly, wipe 
off excess grease. 


Check tension and 
alignment. Wipe off 
with dry rag. Remove 
grease from leather 
belts with cleaner. Use 
dressings only on manu- 
facturer’s recommenda- 
tion as instructed. 


Inspect load hooks, 
measure chain or cable 
for stretch. Clean dust 
and dirt from gears, 
bearings, motors. Set 
up regular inspection 
periods for load and 
no-load checks. 


Lubricate 


Sleeve bearings, ball 
and roller bearings. 
Check oil level, grease. 


On schedule! Oil or 
oil and graphite. Outer 
screw threads, spindle, 
or through oil holes or 
grease gun fittings. 


Follow manufacturer's 
instructions carefully on 
set schedule. Lubricate 
only as recommended. 
Avoid stickiness in mov- 
ing ports. 


Bearings - periodic 
draining, cleaning and 
relubricating. NO OIL 
in steam water cylin- 
ders, valve chests. 


Use the right kind and 
grade of lubricant. Ap- 
ply per manufacturer's 
instructions. Periodic in- 
spections. 


Regular lubrication of 
blades, vanes and mov- 
ing parts. Follow manu- 
facturer’s instructions 
on correct lubricants. 
Bearings, gears, gear 
cases, spindles, chucks. 


All pulleys should be 
in good condition, tight 
on shafts. Regular lu- 
brication for shafts and 
bearings on pulley 
shafts. 


Lubricate, following 
manufacturer's instruc- 
tions. Monthly or more 
often. Avoid lubricat- 
ing the wrong parts. 
Check and lubricate 
overhead parts 
monthly. 


Adjust 


Check bearings for end 
play, wear. Check align- 
ment, base, pulleys and 
belt tightness. 


Use only proper wrenches 
and tools. Instruct em- 
ployes in valve mainte- 
nance. 


Keep manufacturer's dia- 
grams of circuits handy! 
Check freedom of moving 
parts, proper contact pres- 
sures, loose connections. 
Check interlocks, relays, 
push buttons. 


Do not let pump run dry 
either from loss of suction 
or lack of prime. Follow 
manufacturer's recommen- 
dations only as to adijust- 
ments. 


Drain air receivers peri- 
odically. Clean strainers, 
tanks. Check all safety de- 
vices. 300 hours max. 
without inspection. 


Regular check to avoid 
major wear and repairs. 
Check air hoses, connec- 
tions. See notes above on 
electric motors and con- 
trols. 


Alignment is most impor- 
tant. Do not over-tighten. 
10% decrease in tension 
increases flex life of belt 
by 50%. Check belt fas- 
teners regularly. Tension 
to avoid slip. 


Inspect load hook for 
abuse, spreading. Check 
chain for hood marks. Ad- 
just motor brake. Check 
wheels for wear, overhead 
tracks for trueness. Tighten 
any loose bolts, parts. 


Repair 


Annual overhaul. Inspect 
insulation. Commutator, 
true up in lathe if needed. 


Replace worn disks at first 
sign of wear. Resurface 
gate valve seats with care, 
fine emery cloth. Regrind 
seats on glove and angle 
valves. 


Broken or worn moving 
parts, arc boxes, chutes, 
barriers, gaskets, push but- 
tons. Use meters and test- 
ing apparatus to diagnose 
trouble accurately. Paint 
boxes, conduit. 


Check packing for wear 
and replace if necessary. 
Examine shaft sleeves for 
trueness, wear. Check 
alignment of pump and 
driver. Pipe supports. 


Clean pipe lines that carry 
hot air to avoid fire haz- 
ards. Check for wear, in- 
stall new packing, repair 
and replace valves. 


Eliminate leaks in air lines, 
connections. Check fuses, 
loose wires, contacts, coils 
insulation, grounding, short 
circuits. 


Select right belt for each 
task. Replace worn joints 
and fasteners before a 
break occurs. Remove belts 
carefully by reducing ten- 
sion first. Check align- 
ment! 


Replace chain if any 20 
links exceed proper length 
by 3%. Service motor and 
parts on regular schedule. 
Replace worn or damaged 
parts promptly to avoid 
accidents. 


intervals, although even then a certain 
amount of wear is certain to take 
place. Breakage <an also be reduced 
greatly through proper training of em- 
ployes to do their jobs carefully and 
safely, and through good scheduling of 
major overhauls and adjustments for 
the equipment. (Cont. on Page 126) 


A part needing repair naturally falls 
into the classification of “worn out” or 
“broken"—and most repair on the 
usual emergency basis falls into the 
category of mending or replacing such 
parts. Much of this could be avoided 
and even eliminated through careful 
lubrication and adjustment at regular 


facturer's representative, can provide 
the necessary information. Serious in- 
jury to equipment easily results from 
improper adjustment. Quick and ac- 
curate adjustment by the supervisor 
is also impressive in the eyes of the 
employes and provides another way 
the supervisor can gain respect. 
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inspecting shipping installing 


adequate lead-time 


when ordering laboratory equipment! 








trimming 


If your new laboratory is to be a good one, all these steps (and many others not 
shown here) must be done, and done right. This requires a tremendous back- 
ground of experience, skilled planners and workers, highly specialized manufac- 
turing facilities—and time. 

a new laboratory, use this simple formula to insure lasting 


When ‘planning 


satisfaction . . . see that your contract is placed with a specialized manufacturer of 


laboratory equipment, and allow adequate time for completion of his work. 


For your FREE copy of Better Laboratory Planning, 28 pages of photos and planning data, write to Dept. C- 
LABORATORY EQUIPMENT SECTION + SCIENTIFIC APPARATUS MAKERS ASSOCIATION 
20 North Wacker Drive - Chicago 6, Illinois 


Vol. 84, No. 2, February 1955 





An annual overhaul for electric mo- 
tors, a periodic check of valves with 
resurfacing of gates and valve seats, 
repeated checking of electric controls 
with repair of moving parts before 
service is interrupted are a few “re- 
pairs” that can be made and still 
be considered preventive maintenance 
rather than emergency repairs after 
machine stoppage. Similarly, packing 
around pumps and the alignment of 
belts and pulleys should be checked 
regularly; air lines and steam lines 
should be checked for leaks with 
minor replacements at hose connec- 
tions; belting and pulleys, hoists and 
other equipment can be made to give 
continuous service at capacity of reg- 
ularly given preventive repair and 
maintenance. 

Maintenance generally can be di- 
vided into two parts: protective main- 
tenance and preventive maintenance. 
Protective maintenance is designed to 
slow down the normal wear and cor- 
rosion which will occur to any piece 
of equipment even when properly 
used and maintained, Preventive main- 
tenance, on the other hand, is aimed 
at preventing unnecessary equipment 
breakdown owing to breakage, mal- 
adjustments and failures of various 
parts. 

Institutions have reported that in 
attempts to handle the maintenance 
problem, they had to start with ade- 
quate planning, and planning required 
sufficient accurate data of maintenance 
work load and requirements. Whether 
there is a staff for a large maintenance 
department in a large hospital, or a 
part-time function for one man in a 
small institution, there are four major 
steps to take in installing an efficient 
maintenance program: (1) Get the 
facts of the situation—all of them; 
(2) plan and program the work; 
(3) sell your program; (4) follow 
through. 


GET ALL THE FACTS 

There are several types of informa- 
tion needed in evaluating the main- 
tenance problem and setting up any 
new program. First and simplest is a 
record of breakdown and repairs made 
over the past months or years. Anal- 
ysis of the data will reveal certain 
major areas needing attention, and 
also areas where maintenance costs 
are up or down. Records of work 
orders for maintenance must be set 
up and maintained. It is usually fea- 
sible with no great effort or paper 
work to incorporate into breakdown 
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forms and work orders a statement 
of the repair needed, the cause of the 
trouble, and some suggestions by the 
person inspecting the machine as to 
what might be done to prevent a re- 
currence of the trouble. Analysis of 
these causes is also necessary for future 
planning. 

From such records, the maintenance 
staff can readily develop experience 
tables for estimating, in the future, 
the work required in terms of man- 
hours by craftsmen, and other ex- 
penses for future maintenance needs. 
Load charts can be developed to reveal 
normal man-hours required for cer- 
tain maintenance functions. Couple 
with these analysis of manufacturer's 
data on the equipment to indicate re- 
quirements for periodic lubrication 
and adjustment and other maintenance 
services, and it is possible for the 
maintenance staff to project into the 
future, within reason, the probable 
maintenance load of his operation and 
the requirements in terms of man- 
power and supplies. Finally, simple 
reports should be set up to explain 
adequately to management just where 
maintenance costs occur and to keep 
management sold on the maintenance 
function. 


PLAN AND PROGRAM THE WORK 


There are four main considerations 
in planning a maintenance program: 
(a) protective maintenance work; 
(b) preventive maintenance work; 
(c) scheduling and controls, and (d) 
emergency repairs. 

Protective maintenance, including 
routine inspection, cleaning, adjust- 
ment, and lubrication of equipment 
on a regularly scheduled basis is de- 
signed to slow down the normal proc- 
esses of “wearing out” which occur 
with best usage of any machines. From 
analysis of manufacturers’ recommen- 
dations and experience records with 
the equipment, it is possible to pre- 
pare data on man-hour loads for 
such servicing of equipment, flexible 
enough to be geared to the use made 
of the equipment. Obviously, the num- 
ber of hours a day the equipment is 
run makes a sizable difference in the 
frequency of lubrication, cleaning and 
minor adjustments that will be re- 
quired. 

Preventive maintenance involves 
three elements: training of employes 
for safe and proper operation of 
equipment, regular complete inspec- 
tion of condition of the equipment 
and all moving parts and controls, and 


major repair and overhaul on schedule 
so that machines can be taken out of 
service for this purpose without inter- 
rupting Operations. : 

Scheduling and controls which make 
a maintenance system operate easily 
include a simple work order form with 
a job ticket which has on it most of 
the essential information as to work 
required, time, crafts involved, and 
costs, parts replaced, and so forth. The 
key to the follow-up and planning of 
such a system is a control board on 
which all of the maintenance work is 
scheduled. 

Emergency repairs come J/ast in 
planning in order to come first in get- 
ting proper attention. In setting up 
the control board, schedule first, for a 
period of a quarter or six months, the 
protective maintenance, regular in- 
spections, cleaning, adjustments and 
lubrication required, together with the 
estimated work load expressed in man- 
days or man-hours. Then, schedule 
similarly the preventive maintenance 
work, the major overhauls and thor- 
ough inspections when equipment can 
be serviced without interruptions to 
operations. These two types of main- 
tenance function, when scheduled, 
become properly a part of each depart- 
ment’s planning and scheduling. When 
emergency repairs are required, it is a 
simple matter to throw them onto the 
control board and know at a glance 
just how they fit in and what adjust- 
ments in schedule must be made in 
order to get emergency work done. 


SELL THE PROGRAM 

Selling the new program to admin- 
istrators and directors calls for detailed 
initial analysis of maintenance costs 
in the past plus projected costs under 
the new system, and estimated savings 
in machine-down time, repairs and re- 
placements. The cost element of poor 
maintenance can be determined with 
a little digging, and a graphic presen- 
tation can be made of savings to 
accrue under the new program. Follow- 
ing that, it is essential that manage- 
ment be kept informed weekly or 
monthly as to the progress of the 
maintenance function, costs incurred, 
and work performed. It might be pos- 
sible also in some circumstances to 
detail some of the savings accom- 
plished in terms of costs which were 
avoided owing to proper planning and 
scheduling of the maintenance func- 
tion. Management is interested in re- 
sultrs—it wants “a look at the sheets.” 

(Continued on Page 128) 
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ONE TEST WILL 


CONVINCE YOU— Thew’s ie the shine 
if there’s Du Pont LUDOX° in the floor wax 


fe.  , Now you can bring the sparkle of high-quality wax to your 
f- floors—and make them safer to walk on at the same time. The 
secret is ‘“‘Ludox’’ colloidal silica, Du Pont’s time-tested and 
proven anti-slip ingredient for floor wax. Thousands of tiny 
particles of ““Ludox”’ protect every footstep against slipping or 
sliding. The pressure of the footstep (see diagram at left) forces 
the hard silica particles into the softer wax globules, giving a 
snubbing action that absorbs much of the foot’s forward-mov- 
ing energy. 
Other advantages of waxes properly formulated with ‘‘Ludox” are: high gloss, water resis- 
tance and excellent leveling properties. So ask your maintenance man to try a wax containing 
“‘Ludox.” You'll be convinced: ‘‘Ludox”’ makes a coating of floor wax a layer of safety. 








E. |. du Pont de Nemours & Co. (Inc.) Grasselli Chemicals Dept., Wilmington 98, Del. 


For safety underfoot, specify floor wax made with 
QU POND LuDBOX 
. c 


BETTER THINGS FOR BETTER LIVING olloidal Silica 


. .» THROUGH CHEMISTRY 
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flakes in quantity at amazingly low cost with 


the New CARRIER FLAKEMASTER 


The Carrier FLAKEMASTER — 
the newest member of Carrier's 
dependable ice-making family — 
even surpasses the Carrier cube- 
and-crushed models in ice-cost sav- 
ings. Only 6¢ worth of water and 
electricity, at average rates, will 
produce 100 pounds of ice. 


And just look at these other 
FLAKEMASTER advantages: 


© Hard, dry, easily handled flakes 

© Quiet operation; few moving parts 

© Gravity delivery of ice inte bin 

© Automatic operation keeps bin full 

* And many other features that add up 
to long years of efficient operation 


p--- oo ro----- 


Water-cooled models make 1000 or 
2000 pounds of flakes per day. Air- 
cooled models make 1000 pounds 
per day. 


Now, whatever your needs in ice— 
cubes, crushed or flakes — you'll 
find a Carrier ice-making machine 
that’s just right. Only Carrier 
offers such a wide range of ice- 
making machines —and all are 
made by the people who know 
refrigeration best. 


For more information mail the cou- 
pon below. Or call the Carrier 
dealer listed in your Classified Tele- 


phone Directory. No obligation. 


CARRIER CORPORATION, 323 S$. Geddes St., Syracuse, N. Y. 


Tell me more about the members of the Carrier family I've checked below: 


Carrier Flakemasters 


Name 
Business 


Address 


Carrier Icemakers 


oe 


The maintenance department also 
needs a selling job, both as to the 
easier task it will have to perform, 
and as to its improved status within 
the hospital which will develop as 
maintenance functions are performed 
more smoothly and everyone is hap- 
pier about the equipment service re- 
ceived. 

Supervisors throughout the hospital 
will need to be sold on the new pro- 
gram, especially as they might feel 
that some of the periodic inspections, 
cleaning, adjustments and, especially, 
the periodic overhauls would interfere 
with normal operations. There is an 
educational task to be performed in 
getting managers and supervisors to 
schedule operations around equipment 
temporarily removed from service for 
major overhauls. 

Employes can be sold on the new 
program on a simple basis—greater 
operational ease owing to fewer break- 
downs means more stable working 
conditions. The fact that they will 
also have greater job pride because 
they work in a department with well 
kept equipment is also an incentive 
for them, while generally uninter- 
rupted operation is the basic incentive 
for their managers and supervisors. 

Finally, the new maintenance pro- 
gram can well be tied in with other 
programs in the hospital. The safety 
program concerning correct use of 
equipment is a logical supplement to 
good maintenance and vice versa. The 
introduction of new job methods and 
the training of new employes in pres- 
ent job methods are also an oppor- 
tunity for good maintenance practices 
to be developed as part of workers’ 
job habits. 


FOLLOW THROUGH 

In the last analysis, there is no 
substitute for good follow through in 
any maintenance program. It is sim- 
ply eternal vigilance on the part of a 
few responsible people who will per- 
sonally see to it that the work required 
gets done, done right, and done on 
time. 

Without this human element of 
supervision and leadership, no “paper 
program” can be made to work, and 
with such leadership, the paper work 
in many systems can be reduced to a 
minimum. It is only with such ade- 
quate follow through that the cost 
reductions expected from good main- 
tenance can be made realities on the 
income and expense statement of the 
hospital. 
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for more efficient food cervice... 
BETTER DO WHAT BOEING DID 


Seven thousand people a day pass through this ultra-modern Boeing Airplane Cafeteria 
at Wichita, Kansas. The eight Thurmaduke Standard Unit Counters total more than 400 feet in length. 





This efficient and beautiful set-up includes many exclusive Thurmaduke features designed 
to provide better tasting food at lower cost with less maintenance. 


Whether you require a ten foot counter, a thousand foot counter, 
or a separate food warmer... you can do what Boeing did for 
more efficient food service. You can depend on Thurmaduke 
for unmatched engineering excellence backed by 


51 years of manufacturing experience. 


. EE thurmoduke 4-section Stand- - ai ne and Mail Today 


ord Waterless Food Warmer. 
Many other models available DUKE MANUFACTURING CO. Dept. MH 
2305 NO. BROADWAY, ST. LOUIS 6, MO. 


THURMADUKE [ibaa 


(_) Cafeteria Counters [7] Waterless Food Warmers 
DEPENDABLE FOOD SERVICE EQUIPMENT 

i 
THURMADUKE WATERLESS FOOD WARMERS © STANDARD UNIT COUNTERS AND OTHER EQUIPMENT 
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HOUSEKEEPING 





Lessons in Good Housekeeping 


Basic Technics: Mopping 


EMILY C. DEMING 


Executive Housekeeper 


Butterworth Hospital, Grand Rapids, Micn 


T HIS is the fourth in a series of lessons in good housekeeping used by 


Miss Deming to instruct her employes 


The first three sections ap- 


peared in the November and December 1954 and the January 1955 issues 


of The MODERN HOSPITAL. 


They covered the introduction to the hos- 


pital, equipment used in housekeeping, and the first basic technic 


sweeping 


use with maids, aides, housemen and supervisors 


Miss Deming points out that this material is designed for 


The equipment needed 


for this demonstration of mopping technics includes one double mop 
dolly, two pails, one wringer and one wet mop—to be supplied by the 


instructor. 


Students should each bring a wet mop. 


In succeeding issues 


Miss Deming will discuss the technics of waxing and dusting —Ep. 


EFORE we start this lesson we are 

going to do a fast review. We'll 
go around the class, starting in the 
left-hand corner, and each one of you 
may name in succession one of the 
pieces of equipment that we use in 
housekeeping. That means you're go- 
ing to have to pay very close attention 
because when it gets down to the last 
person's turn there aren't going to be 
too many pieces left. All right, let's 
begin. 

Now that we've listed all 
equipment, let's do supplies. Only we'll 
start where we ended with the equip- 
ment so that those people who had to 
think hard for the pieces of equipment 
won't be penalized when we're doing 
the supply list 

Let's review very quickly the kinds 
of floors. Start with hard floors, and 
name them. What about a hardwood 
floor? Is it hard or soft? No. That's 
a catch question, you know. It is a soft 
floor. 

Why do we classify floors hard and 
soft? Because we want to know what 
kind of cleaning solution to use on 


of our 
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them, what the temperature of the 
water should be, how much of the sup- 
ply to put in the mopping bucket. 
That's right. And we could open the 
grain of a hardwood floor just as 
quickly with the wrong kind of 
cleaner and too much hot water as we 
could the grain of a softwood floor. 
Our only purpose here in classifying 
the floors is to keep us straight on 
that point. How many points did we 
have to remember when we got ready 
to sweep the floor? Seven, that's right! 
Do you want to name them very 
quickly? 

1. Kind of floor 

Kind of soil. 
Obstructions. 
Type of brush. 
Size of brush. 

6. Kind of stroke. 

7. Area plan. 

Will the kind of floor have anything 
to do with mopping it? It certainly 
will, won't it? Will the obstructions 
have something to do with mopping 
it, too? Yes, all of these things are 
part of mopping just as they are a 


part of sweeping. And today we're go- 
ing to discuss the second basic technic, 
and that is mopping. 

We are going to assume for the pur- 
pose of today's lesson that we've done 
a perfect sweeping operation, and our 
floor is ready to be mopped. As I said, 
this is the second basic floor mainte- 
nance operation. Actually, it is prob- 
ably first in amount of time expended, 
and certainly the first in potential con- 
tribution to the daily appearance and 
over-all life of any floor. In dry sweep- 
ing we can contribute to or detract from 
appearance and cleanliness, but in wet 
mopping we can do very real damage 

—sO severe it can necessitate the re- 
placement of whole floor areas. There- 
fore, it is a good idea, isn’t it, to take 
time enough to find an approved 
method of mopping that reduces fa- 
tigue, decreases the cleaning time, and 
ensures a good job. 

Before we begin the actual method 
let's stop and see how many kinds of 
mopping there are. You look surprised. 
Aren't there different kinds of mop- 
ping? What's the very least expendi- 
ture of effort you can do in mopping? 
What do you do when somebody says, 
“Oh, Sally, come quick! I spilled a 
glass of water!”? You pick up that 
little spot, don’t you? So, No. 1 is 
spotting. That's a quick cleanup of 
accidental spillage, vomitus or any 
emergency job. 

Never allow a wet spot to stand on 
any floor. It is a slip hazard and a 
safety hazard. There is one slip hazard 
on a floor that we don't pay too much 
attention to sometimes. It has water 
in it, and yet it isn’t a puddle on the 
floor. This is as good as a riddle, isn’t 
it? What about flower petals? Or 
leaves dropped as flowers are deliv- 
ered? Certainly, they can be very dan- 
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gerous, All of you have slipped on a 
leaf on the sidewalk as you walked 
along during the autumn days, I'm 
sure. You slipped because there was 
moisture in the leaf, and on our fin- 
ished floors in the hospital the mois- 
ture from a leaf or a flower petal can 
cause a serious fall. Visitors bring 
flowers in, sometimes members of the 
family will take them to the utility 
room to change the water, or a special 
nurse does, and we're all very careless 
about the dropped petals, so whenever 
you see one you must stop and pick it 


up immediately. 


HOW TO REMOVE STAINS 

Suppose the spot consisted of a 
medication—methylene blue, gentian 
violet, iodine, merthiolate, all the nasty 
colored things that we have in hospi- 
tals. If the nursing department is 
thoughtful and careful and notifies us 
immediately before the spot gets dry 
we can probably get most of the stain 
up—and how do you do it? You pud- 
dle it with cold water, don’t you? That 
is, you take a bucket of cold water, 
lift your mop and run the cold water 
right on the stain, Then you take a 
great deal of cold water on your mop 
and put a circle all the way around 
the stain. And then you start mopping 
just like this, with a very wet mop 
working from the outside of the circle 
to the center. As you get to the center 
you life your mop, putting it in the 
water and rinsing it well, and then 
go around with that same stroke until 
you have worked the outside of the 
circle to the center all the way around 
By the time you get through you'll 
find that most of the stain is gone! 
And then you can do a normal mop- 
ping operation over that area and elim 
inate the stain almost completely. 

If for any reason you find the stain 
is dry when you come on duty or you 
need special advice about a medication 
that you don't know how to handle, 
put a call through for your supervisor 
or for the office immediately because 
we want to keep stains out of our 
floors to maintain their good appear- 
ance as long as we have them in the 
building 

What's the next kind of mopping? 
Well, suppose you have a room al- 
ready cleaned—just suppose you had a 
private room that was empty for two 
days, and you knew a patient was 
coming up. You might want just to 
brighten the surface of the floor, 
mightn't you? What would you do? 
You'd do damp mopping. Especially 
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if the area had just been waxed, you 
would go over it with a damp mop 
wrung out of cool water. Yes, you'd 
dust mop it first to pick up any litter 
and then just go over it with your mop 
to enhance the sheen of the floor, 
wouldn't you? Damp mopping is done 
with a nearly dry mop to clean a prac- 
tically clean area. It is cool mopping 
of a waxed area to enhance the sheen. 
It's usually done with cool water and 
no cleaning solution. 

Then what do we come to next? 
What do we do the most of? Daily 
mopping? Yes. Let's call it average 
mopping. It is for the daily soil re- 
moval. We'll come back and put the 
actual amounts of solution here on the 
board a little bit later, but let's just 
go through them now. We are going 
to use a standard measured amount of 
approved floor cleaner. We are going 
to mop it on, pick up the cleaning 
solution, rinse with clear water, and 
dry with a fully wrung out mop. The 
floor solution we use is one of the 
newer synthetic detergents. It doesn’t 
have any fatty acids in it. The rinsing 
time is reduced, but it is mot elimi- 


nated. We always rinse floors! And 


we always dry floors, because a dry 
floor is a much safer floor. 

All right, what would be the next 
kind of mopping’ For very heavy soil. 


If something had happened that had 
made a floor excessively dirty, or if 
we had a construction area released, or 
any area where there is heavier than 
average soil this would indicate what? 
That the cleaning solution must be 
stronger than usual and remain on the 
floor a little longer, and probably some 
scrubbing action with the mop on se- 
verely soiled spots. It might even re- 
quire the use of steel wool or a special 
cleaning agent. Increased rinsing is in- 
dicated in both and 
amount of cleaner used 

And the next type of mopping 
would be what? Usually this is the 
kind the men do. Yes, they use the 
floor machines, and they do what? 
They take off all the heavy soil, the 
old wax, and so on. What do we call 
that? Strip mopping! That's right! 

Strip mopping is done to remove 
accumulated soil and old wax. We use 
the machines for this scrubbing as 
often as we can, and follow in large 
operations with squeegee and pick-up 
pan, and better yet with the wet vac- 
uum cleaner. Rinsing must be very 
thorough and with frequent changes 
of water. If we're doing a large area, 
you know the men use the big tank 


ratio to soil 


moppers so that they have 30 gallons 
of rinsing water there at one time 
Drying is important and should be 
very thorough from a safety angle and 
to increase the wear of the flooring. 
Especially is this true of linoleum and 
asphalt tile. Wherever there are pat- 
tern lines, small pieces put together of 
any materials that compose a floor, the 
damage potential is greater if water 
goes down in the cracks and gets under 
the surface of the floor. It may cause 
parts of the flooring to come off. It 
may just rot the backing and cause the 
whole floor to deteriorate. So the whole 
process of stripping is to be carefully 
thought out and very carefully done. 

Now there's another kind of mop- 
ping that you really don't know any- 
thing about, so I'm going to tell you 
what that is. That's the tank mopping 
and hose rinsing of entrance areas, 
porches, the outside stairwells, and that 
sort of thing. That's done entirely by 
the men, and sometimes by the main- 
tenance staff, depending on the area 
involved. 


WATCH THOSE SLICK FLOORS 

Not because it’s a separate kind of 
mopping, but because it is, perhaps, a 
greater potential safety hazard than any 
other type, I always like to put down 
the mopping of slick floors. These in- 
clude tile floors, where the use of 
cleaner creates a vicious slip hazard, 
and which remain hazardous unless the 
rinsing is perfect and the drying is 
complete, because spillage can reacti- 
vate the residual cleaner on a poorly 
rinsed floor and cause a bad fall. Now, 
I know that sounds pretty complicated. 
What I'm trying to say is that if you 
have cleaned a patient's bathroom 
poorly and left some cleaning solution 
on it, this is what may happen: Pa- 
tients are shaky, they go in and wash 
their hands, water is dripping off them 

and they may be wearing those silly 
little mules with just a strap across the 
toe and a little tiny heel. So the water 
drips off their hands on the floor and 
there's enough cleaning solution to 
make it slippery. They reach for a 
towel, slip and fall. Now that could be 
a very serious thing if it ever hap- 
pened! And so we always remember 
that if the surface of the floor is slick 
you must be more than usually careful, 
more than conscientious in rinsing and 
in drying. Be sure that our patients 
are perfectly safe at all times, because 
safety belongs in our hands more than 
in anyone else's when it comes to those 
areas throughout the buildings where 
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in their kitchens are singing the praises 
of this marvelous new Economics 
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dish-washing! 

ENTIRELY NEW! RINSE-Dry solution is 
a concentrate of a new drying agent 
that cracks the surface tension of the 
water —causing it to slip off in sheets 
rather than stand in droplets. Dishes, 
china, silver, come right from the dish- 
washer sparkling clean, completely 
dry, without a trace of water-spotting. 
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Never another minute's wait 
Never another 


money! 
for tableware to dry. 


Vol. 84, No. 2, February 1955 


hour of tedious toweling. No more 
need for special handling of silver and 
glassware. Depending on size of their 
operation, users report savings up to 
$4,000 a year! 

COMPLETELY AUTOMATIC. The RiNsE- 
Dry solution is pumped directly into 
the final rinse water by Economics 
Laboratory's new RINSE INJECTOR. It 
starts to work when the rinse system is 
activated. A signal sounds when the so- 
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INJECTOR is adaptable to any type 
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representative or write to ECONOMICS 
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people walk and move. It's our job to 
know that patients, their families, 
the staff, the visitors—everybody—can 
come and go in our buildings and 
know that they're going to be safe. 
Now, let's just very briefly go back 
over the tools we are going to use for 
this job. You mention them quickly 
and I'll draw them on the board. You 
start and see if you can name them 
faster than I can draw them: divided 
pull dolly, two buckets, wringer. Where 
shall 1 put the wringer? It doesn't 
matter whether it's the first pail or the 


second pail—what's in the pail is what 


Durable Washable 


matters. Where am I going to put the 
wringer? On the rinse bucket! That's 
right! And then I have a wet mop, 
and a wet mop handle. Good! I wasn't 
more than one bucket and the mop be- 
hind in my picture, was 1? We said 
we'd put the wringer on the rinse 
bucket. Why? Why can't I put it in 
the mopping solution? 

First let's go back and think how 
we make up our mopping solutions. 
Let's turn back to this part of the board 
on which we have listed the kinds of 
mopping, as follows 

1. Spot mopping. 
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Deouble-sewed through- 
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_ ,, tients are best clothed 

A in Karoll’s SuperCloth 
garments for men, 

women, boys and girls. 
Shown: the Round-neck style 
(SuperMaid 12 to 62 and Su- 
perLassie 7 to 14.) Needs no 
brassiere. Has no buttons or 
ties. Has elasticized waist and 
can be mangle ironed. Other 
styles for every institution 
need; brochures and swat- 

ches sent promptly upon 
request. Budget-saving 
SuperCloth is available 

also in piece goods, either 

for cutting to your own speci- 
fication, or for use of institu- 
tion’s sewing facilities. Inquire. 





“binding”, elastic top. 
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WASHABLE NYL-KNIT SLIPPERS 
Light-as a Cloud— yet wear Like Iron! 


Wash and dry easily, rapidly; quickly returned to use 
alter .soiling. long wearing; retain their 
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patients enjoy wearing them. Stay on the foot without 
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Damp mopping. 
Average mopping. 
Heavy soil mopping. 
Strip mopping. 
Tank mopping 

Slick floor mopping. 

Spotting is usually done with cold 
water. Damp mopping is done with 
cool water, and average mopping is 
done with a measured amount of solu- 
tion. How much? That's right. Our 
standard measure is 2 ounces to the 
gallon. Now, do I always have to make 
up a gallon of cleaning solution even 
when I have to do just one room on a 
fast check-out? No. I can make up 2 
quarts, can't I? If I make up 2 quarts, 
how much cleaning solution am I go- 
ing to use? One ounce! All right. Sup- 
pose I just have to do a bathroom. I've 
done it once, and something has hap- 
pened and it’s soiled, and I have to go 
in quickly and do just one little bath- 
room, and all I need is 1 quart of 
water! I use | ounce to 2 quarts. Re- 
member, this is just 1 quart. How 
many quarts are there in a gallon? 
There are 4. All right, if I divide 2 
ounces into 4 quarts—a half an ounce. 
That's right. One-half ounce of clean- 
ing solution. That doesn't sound like 
much, does it? 

Suppose my rinse water gets very 
dirty. Do I have to be economical and 
keep on using it? No. I can change 
it just as often as | want to, because 
the cost of water is so small that we 
can't assess it to a bucket of water. I's 
about the most expendible supply we 
have. We never stint in its use. 


WRINGER GOES ON RINSE BUCKET 


Now, let's go back for a minute to 
this business of the wringer's being 
put on the rinse bucket. If I were to 
lay the cleaning solution on the floor 
and then put that mop with all the 
soil from the cleaning operations back 
into the cleaning solution and I re 
peated that three or four times, would 
I still have a solution that was at the 
ratio of 2 ounces to | gallon of water? 
No. I wouldn't! The heavy soil would 
have destroyed the activation of the 
Bue if I put chat 
soil into the rinse water then when my 
mop is clean I can put it back into the 
cleaning solution and lay it on the next 
section of the floor, and I'm putting 
down a cleaning solution that is ex- 
actly the same strength as that used 
foz the first section of the floor. Al- 
ways remember that. 

What happens if for any reason I 
come along and find you with just 


cleaning solution 
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cleaning solution in one bucket and 
some little odds and ends of tools in 
the other bucket? You'd have been aw- 
fully happy if I hadn't come, wouldn't 
you? It’s one of the things I really fuss 
about. It's one of the things you sim- 
ply mustn't do. It is almost more im 
portant to rinse a floor and dry it well 
then it is to mop it. Actually you can 
make a floor look worse by mopping 
it poorly and rinsing it inadequately 
than you can if you just sweep it and 
leave it alone 

You always have a clean damp cloth 
with you so that you can wash up any 


SAVE 
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SAVE ON 
MAINTENANCE 


The SYKO Mattress outwears other mattres- 
Thick inner cushion is shape-retaining 


ses. 


SAVE ON 


MATTRESS 


No mattress covers or rubber sheets to buy. 
SYKO miracle covering is waterproof and 
self-protecting. All seams sealed. Impervi- 
ous to body fluids and wastes, disinfectants 
and deodorants. 
with brush, soap and water. 


doesn’t lump, doesn’t pocket. 


splash marks the minute they occur. 
You always put the wet floor markers 
out if you are doing any public area 
or a floor of any size. 

Now, is there any question as to 
kind of equipment, the kinds of mop- 
ping? All right, then we'll go on to 
the actual application, the use of the 
mop. 

As in sweeping, old Push-Pull is al- 
ways in there pitching with untrained 
workers. The result is poor work, a 
small amount of work, and a very large 
backache. Again we go back to the 
precept that we are the only creatures 


PATENT 
PENDING 


When soiled, just scrub 


No metal 


God has given the ability to stand on 
our feet with our bodies straight. Let's 
use that ability. We are going to stand 
straight, do a rhythmic side to side 
stroke. This time we face the area and 
we can actually cover about an 8 or 9 
foot spread. It means that from 80 to 
100 square feet can be done with one 
dip of the mop in a lightly soiled area 

about half that in an average soiled 
avea. That is a lot more than you can 
cover if you do it this way. See how 
far my back is bent? And how poorly 
I'm covering the floor? That is because 
I'm making haphazard strokes. 

Face the area you're going to work 
on, hold the mop comfortably, lightly 
in your hands—the outer hand about 
2 inches from the end of the handle, 
the inner hand 12 or 14 inches down, 
depending on your height. Have your 
feet as far apart as is comfortable. 

You begin your stroke by placing 
your mop flat on the floor, ends well 
feathered out. There isn't any reason 
in the world for losing that 12 inches 
of cleaning capacity that is inherent in 
the mop itself—and it will be abour 
i feet to one side, depending on your 
height and the length of your arms 

Now, move across your body close 
to your toes in an absolutely straight 
stroke. The handle falls back on the 
mop, you lift it gently, move it to the 
next stroke position with just a small 
overlap, put it down again, come 
straight across your toes just like this, 
with a little rhythmic swing. At the 
end of the stroke turn your mop, keep- 
ing it flat on the floor. The turn is 
made toward you if you are moving 
backward laying cleaning solution, and 
away from you if you are moving for- 
ward to rinse or dry the floor. Always 
remember that the turn is made in the 
direction your feet are moving. 

Stroke with ease and rhythm. See, 
like this. Notice how much space I can 


to work loose and damage the cover. SYKO 
covering is extra-thick, extra-tough—gets 
tougher with age. Flame resistant. 


cover and I am a short woman with 
short arms. Some of you tall lanky 
people can add one-third to the space 
I can cover. Don't flirt the ends quickly 
to splash the walls, and be sure the 
ends lie flat so that you can get the 
12 inch value of the mop strands just 
as you did in the other half of the 
stroke. 

For average soil the strokes can be 
repeated anywhere from two to four 
times, depending on the type of area 
you are doing. Now, you put your 
mop back into the bucket and rinse 
it very carefully. The cleaning solution 
has time for its chemical action to lift 
the soil from the floor. Then you are 


LONGER LIFE 
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ready to rinse it. Are you going to 
walk through that damp area and start 
in the same place that you started to 
lay your cleaning solution? Or would 
it be smart to start here right where 
you left off and move forward this 
time so that you afte not putting your 
feet in the wet area of heavy soil at 
any time. It would be much more 
practical, wouldn't it? So we're going 
to do the rinsing moving forward into 
the soiled area, 

Now it will probably be necessary 
to go into the rinse water about two 
or three times to be sure that all of 


the soil is picked up. Then we're ready 
to dry this area after we have very 
carefully rinsed our mop and wrung it 
very dry—and how do we wring our 
mops? Just like this? Quick splash? 
No, indeed. That demonstrated it beau- 
tifully, because it did to my uniform 
what it does to yours—it squirted onto 
it. If a slow, even pressure is used, 
that doesn't happen. And that’s the 
way you must always do it. Do I just 
let the handle go—bang—like this? 
Noisy, isn't it? Even if the wringer 
is well oiled. All right, you follow 
through again—so that your hand 





TOWELS 





comes back with the handle of the 
wringer and there isn’t any noise or 
any sudden jerk on the wringer. It's a 
smooth even stroke as you exert the 
pressure and as you release it. That's 
rizht. Develop a rhythm and you lose 
no time, you work easily, rapidly and 
without tiring quickly. 

Aprons must be done separately. 
Confined areas or obstructed areas must 
have a stroke or a combination of 
strokes used to suit the space. And 
always when you're working in an 
obstructed area you move every single 
object that you possibly can. You 
never touch the legs of furniture. You 
never touch the edge of a door. You 
can always tell the quality of mopping 
by the aprons of the floor. If they are 
just as clean as the floor proper, and 
if there aren't any streaks along the 
doors then we know that our mopping 
is adequate. The confined areas under 
radiators—the areas around the open- 
ings of doors — all of these things 
must be considered on every floor. 


STROKES MUST OVERLAP 

Now suppose we're working in a 
semiprivate room with two crib beds, 
and the sides of both beds are down 
Can we use this same swinging stroke? 
No. It's a very different matter, but 
we can go over the area like this, in a 
definite square or oblong pattern, each 
stroke overlapping the other. The 
Swing and Sway Figure Eight and 
Bow-Knot mopping has no place in 
our hospital. Because what do we have? 
Look here on the blackboard. Here I 
go, swishing and swaying the way we 
do so much of the time. And what do 
I have? You can see between the lines 
of the chalk the clear blackboard, can't 
you? Well, you can see on the floor 
the dirty area that you didn’t touch 
too, just as clearly. 

Let's diagram a room here, and put 
all the furniture in it and decide how 
we're going to do it. On this area we 
would use a push-pull stroke under 
the bed. If we do it in these straight 
lines you see how easily it can be done. 
The small flower table could be moved 
unless it were too heavily laden with 
flowers, and then perhaps we wouldn't 
move it every day, but every second 
day or so. The lounge chair you couldn't 
get out from behind the inner bed; 
you'd have to move it to the foot of 
the bed, clean the first area, and then 
move it to the head of the bed and 
clean the lower area. All right. The 
little chair you would move our, the 
bedside stand you would pull down, 
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You don’t need a big operation 
to get more space...Use Modernfold! 


in hospitals and clinics, space requirements change from 
minute to minute, but the need for privacy never changes. 

How to have both privacy and flexible space can be 
solved with versatile, long-wearing MODERNFOLD doors 
which enclose areas with finger-tip ease or expand space 
instantly when more room is called for. 

Private rooms can become semi-private easily and 
quickly versa. And the wall and floor space 
made unusable by door swing in rooms, closets and 
operating areas can be reclaimed with MODERNFOLD, thus 
increasing valuable space by scores and sometimes hun- 


and vice 


dreds of square feet. 

With its graceful lines and its host of eye-catching 
colors, MODERNFOLD enhances the beauty of any deco 
rating scheme. And, of course, MODERNFOLD is built for 
hard wear. Because of its tough vinyl covering and bal- 
anced, double-strength steel framework (all concealed), 
it delivers an almost unlimited life of efficient, trouble- 
free service. Its handsome, durable covering has to meet 
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the most rigid specifications in the industry. It can be 
washed with soap and water, and, with a minimum of 
care, it will retain its new, fresh appearance for years 
and years. 

If you need a cure for chronic space cramping, 
MODERNFOLD doors can help you in one easy operation, 


The Mooernro.o distributor is listed under “Doors” in city 
classified directories. Or write New Castle Products, Inc., 
Dept. B57, New Castile, Indiana. In Canada: New Castle 
Products, Ltd., Montreal 6. 


® 
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area and be sure that 
replace it. Never leave the patient's 
bedside stand turned so that he can't 
reach the drawer or so far away that 
he can't reach it at all. If we do, it 
means that the patient is without a 
drink of water when he wants it, or 
has to call a nurse or someone from 
the nursing department to come and 
put it back in position. And that's 
just foolish. It is unkind co the patient 
and thoughtless of other peoples’ time 

On this side of the room where the 
door is we could move the big chair 
out, couldn't we, and move the little 
chair and pull the bedside stand down 
Then, we close the door and clean the 
area behind it. And if the patients in 
that room want the door open, we 
must be sure to leave it open after 


clean the you 


we have thoroughly cleaned the area 
in front of it. 

And how do we clean the area right 
here at the back of the door—this little 
circle that is so difficult to get at? 
We can mop it part of the time, but 
we just can't get the corners in that 
area clean unless we do it by hand 
ever so often 

A combination of these methods will 
work in practically every area that we 
are going to do 

Now we are going to practice as a 
group, and then you're going to prac- 
tice on your floors so when you come 
in tomorrow morning you'll each do 
a fast solo demonstration of wet mop- 
ping. Everybody get her mop and let's 
come out into the corridor. Leave about 


8 feet between you. Get your feet 


comfortably apart, place your mop to 
the left, stroke to the right, lift and 
re-lay it. Overlap a little bit. As you 
do, step backward. Come back across. 
Right straight across your toes! Turn 
No—the same side of the mop should 
be on the floor. That's right! Turn it 
right in your hand. It does turn so 
easily. Ail right. Back, lift, down, 
across. Wait a minute, we don’t want 
to mop our toes. All right, then we 
step back. Now do it without my say- 
ing a word. 

Class dismissed. Practice very care- 
fully on your floors, so that when you 
come down tomorrow morning you 
can do a really good demonstration. 
Don't forget to bring your mops with 
you, and remember your notebooks 
are due tomorrow morning. 


Men Housekeepers Welcome—or Are They? 


DOROTHY A. SCHWORM 


Executive Housekeeper, Cleveland Clinic Hospital, Cleveland 


] HAVE before me an attractive blue 

and gold folder prepared by the 
National Executive Housekeepers As- 
sociation, Inc., for the purpose of 
interesting high school and college 
students in executive housekeeping 
The folder states it new field 
for women, 


is a 


I also have a report of the amend- 
ments to the by-laws of the National 
Executive Housekeepers Association, 
Inc., which were adopted at the four- 
teenth National Congress held at the 
Drake Hotel, Chicago, June 2-5, 1954 
The old by-law, Article 3, Section 2, 
on “Membership” read; “Active mem 
bers shall include women executive 
housekeepers, women managers, own- 
ers and other women executives whose 
duties include the housekeeping de- 
partment in any duly recognized Hotel, 
Hospital, Club, Apartment House, 
Steamship, School, College, Railroad 
or Transportation Co.” 

This was changed to read as follows 
“Active members of the National 
Executive Housekeepers Association, 
Inc., shall be executive housekeepers, 
managers, Or owners whose adminis- 
trative responsibilities embrace the 
housekeeping department of duly rec- 
ognized Hotels, Hospitals, and other 
insticutional and industrial establish 


140 


ments as authorized by the National 
Board.” 

Removing the word women from 
the by-law at that time automatically 
opened the organization to men house- 
keepers. Most organizations include 
both men and women who are active 
in their field of work. The laundry- 
men's association includes women 
laundry managers and it is known 
that this association honored a woman 
by electing her to a national office. 

On the last page of the folder 
under the heading, “What of the 
Future,” it is emphasized that “more 
and more, top management is recog- 
nizing the value of the Executive 
Housekeeper, and making Aer a part 
of the administrative staff.” We must 
recall that in many institutions, man- 
agement is recognizing men _ house- 
keepers. Many of these men have 
been sufficiently interested to enroll 
in advanced courses on administrative 
housekeeping in order that they might 
further their knowledge 

In the third paragraph, headed 
“What Kind of Person Should She 
Be,” the folder states: “She is to be a 
steady person, one who is flexible 
enough to adjust easily to changes in 
procedures, also that she must be able 
to meet and talk on equal terms with 


everyone with whom she comes in 
contact.” These principles are concrete 
but prove trite, inconsistent and con- 
tradictory inasmuch as the national 
board has not found it possible to 
be flexible enough to follow through 
with this revised by-iaw. 

The folder also reads that “execu- 
tive housekeeping is a fairly new 
profession.” The study of adminis- 
trative housekeeping is 4 career as it 
stands today and will not be a pro- 
fession until definite academic stand- 
ards have been set up and every 
executive housekeeper has complied 
with such standards. 

The last paragraph claims the or- 
ganization is a closely knit one. Truer 
words could not be written—and it 
would be of interest to know who is 
doing the close knitting! 

The fact that brochure has 
been printed exclusively for women 
should evoke serious thought on the 
part of all executive housekeepers 
throughout the country, especially on 
the part of the national board. Let's 
be consistent and practice what we 
preach, for in this day of rapid ad- 
vancements it is necessary for the 
girls to make up their minds. If they 
can't, it is safe to men 
will do it for them. 


this 


assume the 


The MODERN HOSPITAL 


























Where people walk, people talk 


What are they saying 


about your floors ? 


. build good will 
... Stimulate favorable comments. Hild Floor, 


instant good impressions. . 


Rug, Carpet and Upholstery Equipment of- 
fers you proven results at savings up to 75% 
over hand-labor costs. Every Hild machine, 
from the smallest brush to the most powerful 
vacuum, is precision engineered to give you 


25 Models from which to choose 













HILD CO-ORDINATED SUPPLIES 
Scientifically Formulated for Finest Results 
Rug Shampoos ¢ Upholstery Shampoos 
Hild Dog-Tex « Hild Re-Color « Spotting Compound 
Waxes, Cleaners ¢ Floor Sealers 


HILD FLOOR MACHINE CO. 
740 W. Washington « Chicago 6, Ill. 


Branch Offices: 
250 East 43rd St.. New York 17, N. Y. 
421 W. Third Ave., Los Angeles 5, Calif. 
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Clean, beautifully maintained floors make 


A Complete Selection of Hild Machines For Every Floor and Upholstery Maintenance Need 
Maintain your Floors at HALF the COST with HILD EQUIPMENT 


unsurpassed results with new economy. Inves- 
tigate how the Hild System of Maintenance 
can save you time and money as it has for 
businesses, industries and institutions all over 
America, Write today for a free survey of your 
needs by a trained HF X (Hild Floor Expert). 








vy BE MR ee ES EO 


HILD FLOOR MACHINE CO., 738 W. Washington Chicago 6, Iilinois 
Gentlemen: We are interested in cutting our maintenance costs on 
floor, {—} carpeting, {_) upholstery with HILD Equipment. 
Without cost or obligation, please arrange for: 
["] Free “HFX” Survey of our needs 
| Complete information on HILD Equipment for 


I <r en ee 
Company 
Address 


City Tone State 





# 


ae Eee we as WE Oo YE ae cae ae & 





141 





‘Torn-Jowls 


offer you a rare 
combination .. . 


HIG H quality 
LOW cost 


More and more plants, offices, 
schools, restaurants and hospitals 
are cutting towel waste and towel 
costs with Mosinee Turn-Towls. 
Here's how - 

1. One highly-absorbent Turn- 

Towl will dry a pair of wring- 
ing-wet hands. 
Turn-Towl cabinet, with its 
“push button control” dispen- 
ses only one towel at a time. 
This combination of towel 
quality plus controlled dispens- 
ing cuts towel consumption up 
to 50%! 

Ask us for the name of the Mos- 

inee towel distributor in the best 

position to serve you. 


BAY WEST PAPER CO. 


1118 West Mason Street 
GREEN BAY, WISCONSIN 


A Division of Mosinee Paper Mills Co 





MOSINEE 


, \hatteale WL EA, 


zip TOWLS 
TURN-TOWLS 
ROLTOWLS + BATH-TOWLS 


and a complete line of 


PREP-TOWLS * 
TRIM-TOWLS * 


TOWEL DISPENSERS 





| of administration 








How Administration Is Measured 


(Continued From Page 61) 





high purpose. Good administration 
a purpose clearly 
stated, well understood, and worthy of 
our lifeblood 

Administration deals with people. 
You do not administer a machine, you 
administer an organization of people. 
It is through these people that the 
purpose is accomplished. In this aspect 
much of its 

its rewards, 


requires that is 


lies 
interest, its excitement, 
and its complexity. Steven Taylor has 
said that in a completely wise society 
we should be able to chop out the 
processes of planned organization and 
administration as unnecessary over- 
heads. “But in the imperfect world in 
which we live, the science and art of 
administration is forced into a key 
position by the technical complexities 
of society and intellectual sim- 
plicity and emotional entanglements 
of the people who compose it.”* 


the 


In hospital administration we are 
stressing, and need to stress more, the 
If we are 
to make our hospitals function in the 


factor of human relations. 


way we want them to, it is necessary 
to understand and work with people. 
We must come to understand some- 
thing of the factors of human motiva- 
tion and what makes people act the 
way they do and then apply this under- 
standing if we are going to achieve any 
results in the operation of our hos- 
pital. 

In our society there remains little 
doubt of whether we should operate 
in an autocratic or a democratic way. 
There is all the difference in the world 
between the administrator who “helps 
his employes” and the administrator 
who assures his employes full oppor- 
We all 
want to organize on the democratic 
basis, but we often lack the knowledge 
of how to function effectively in this 
way, and studies of the principles of 
administration can give us many of 
the concepts and practical measures 
which can be taken 

Any discussion of dealing with peo- 
ple in a hospital organization should 


tunity to help themselves. 


*Taylor, Steven: A Philosophy of Hos- 
pital Administration. Lancet. July 5, 1952, 
p. 31. 


at least mention the requirement of 
the employe of security and inde- 
This necessity for security 
with tenure or a 
with 


pendence 
is not concerned 
lifelong job. It is 
an atmosphere of approval. It is con- 
cerned with knowledge on the part 
of the employe of the over-all hospital 
policy and philosophy, of the hospi 
tal’s rules regulations, of the 
duties of an employe, and of advance 
knowledge of changes in the organiza- 
tion or its operation which will affect 
the employe. A feeling of security 
also requires consistent discipline from 
the superior both in rewarding “right” 
action, and in punishing “wrong” ac- 


concerned 


and 


tion. The necessity for independence 


involves both participation by the 
worker and responsibility on behalf 
of the worker 

We have spoken of administration 
requiring a purpose, accomplishing 
results, and being concerned with men, 
but it is also obvious that administra- 
tion must be concerned with matériel. 
It must be with money, 


facilities, supplies, equipment and raw 


concerned 
materials. Perhaps this is the most 
obvious part of administration for it 
is the part with which we are most 
emphatically confronted. Good admin- 
istration requires the supply of the 
right amount and the proper kind of 
supplies and equipment. That admin- 
istration is poor which provides too 
little or inferior and obsolete matériel, 
but that administration is equally poor 
which supplies too much unnecessary 
or unproductive supplies and equip- 
ment. 

Administration is limited to 
working with the resources and facil- 


not 


ities provided by others to accomplish 
the job. Administration must be con- 
cerned with mobilizing all the re- 
sources, facilities, the men and the 
matériel necessary to do the job. Our 
position has too often been that we 
cannot accomplish our purpose in the 
hospital because we do not have the 
funds or the personnel. It should be 
one of the responsibilities of admin- 
istration to get the necessary funds 
and personnel—to mobilize the men 
and matériel to accomplish the pur- 
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HERAPY PAYS — 
“4 


IVIDENDS! 


Dividends of happiness to your patients 
. dividends to nurses and doctors, too! 
Because cheerful patients are easier to care 
for. And nothing brightens up a patient like 
flowers from far-away friends. 
That’s Floral Therapy! 


And remember, the fresh flowers delivered 






by your F.T.D. Florist are pre-arranged 
for your convenience. They 

need no special care. 

No extra work or handling 


with F.7.D. FLOWERS! 





Florists’ 
TELEGRAPH 
Besa Picver: De ivery 


Worldwide 


ASSOCIATION 


Headquarters: Detroit, Michigan 
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pose. For example, a request for a 
new Operating room light should not 
be refused on the basis of “no funds 
available.” Cost is certainly a factor, 
but the basic question is: “Will the 
new operating room light make a 
significant 
The “significant improvement 


improvement in patient 
care? 
is balanced against the cost, and if 
the new operating room light is justi- 
fiable, then it is up to the administrator 
to produce the necessary funds to buy 
the light. The easier way to produce 
these funds is to solicit a contribution 


or raise charges to patients. The better 


Givin Lg 
in 19)) 


way is to climinate some nonessential 
or to improve the method so that the 
new equipment can be obtained with 
out increased cost to the patient or 
the community 

administration involves 


The ad- 


Successful 
directing of the enterprise 
ministrator must directly and indi- 
rectly guide the organization and its 
activities. This implies leadership, 
making decisions, giving impetus to 
the organization, and giving orders 
in a way that is acceptable to sub- 
No depart- 
What 


ordinates and associates. 
ment in a hospital lives alone 


It is reasonable to hope that voluntary 


support of hospitals and programs of health 


education will reach new peaks in 1955. 


We have started the year with 


hospital campaigns presenting the 


greatest goals in 42 years of experience 


—the largest variety of campaigns from 


internationally known psychiatric treatment 


centers and great general hospitals to 


small community health services 


—and the largest number of inquiries 


from hospitals regarding the values of 


professional counsel in fund raising. 


We shall strive to merit the confidence 


placed in us. 


There is no substitute for ex perience 


: American 


221 North LaSalle St 


Chicago 1, Illinois 


Charter Member 


7 Se 
Lif Bureau 


(ESTABLISHED 1913 
- 


170 Fourth Avenue 
New York 16, N.Y 


American Association of Fund-Raising Counsel 


is done in one area directly or indirect- 
ly affects all other areas, as every 
administrator knows. The staff wishes 
to change a laboratory report form 
This affects the laboratory and its 
internal procedures, the medical rec- 
ords departmént, accounting, nursing 
and so on. There are also questions 
of cost, legal requirements, and gen 
eral hospital policy. This recognition 
of the total effect of any change and 
its coordination for efficient total oper- 
ation is an important aspect of ad 
ministration. 

In directing the hospital organiza- 
tion what should be the administra 
Should the 
administrator have two or 20 depart 


tor's “span of control’? 


ment heads report directly to him? 
Some authorities have set a limit of 
five or six, but many administrators 
in hospitals, business and government 
have demonstrated competence and 
success in a “span of control” of 25 
or even 30. Probably there is no 
general answer, but it depends upon 
an analysis of the particular situation 


SHOULD DELEGATE AUTHORITY 


The administrator should grant to 
the department heads both authority 
and responsibility. As long as satis 
factory results are achieved, depart- 
ment heads can be given wide latitude, 
but the administrator must be sure 
that general policies are being followed 
and that the performance of all em- 
ployes comes up to accepted standards 

We have generalized about admin- 
istration; it might be well to suggest 
a pattern of administrative action. In 
the literature there seems to be a 
reasonable consensus as to the ele- 
ments which together define the re- 
sponsibilities of administration largely 
based on the writings of Henri Fayol 
in “Industrial and General Adminis- 
tration” as listed by Ordway Tead. 
These are set forth in the statement 
that appears on page 60. 

Regardless of how good the admin- 
istration may seem by any standard, 
if it does not accomplish anything, 
it cannot be called good administra 
tion. This does not mean that we 
have to accomplish our complete goal, 
but at least we have to move toward 
it and get some results. A hospital 
which is static, in a rut, doing no more 
than was done the previous year and 
doing it no better than the previous 
year is not achieving its purpose 
Administration is measured by the 
progress it makes toward achieving 
its goal, 
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something 


and 
for your hursery 


the PRESCO 


BASSINET 


The PRESCO DISPOSABLE BASSINET has a tremendous 
appeal to parents. They appreciate its utility value 
and cherish it as a memento of a glorious experience. 
Equally important, they remember the hospital 


a 


whose thoughtfulness makes it possible. 
Why not be the first in your community 
to provide it? 


o 


H. LPS ELIMINATE CROSS-INFECTION... 


SAVES TIME AND LABOR... 


NO SCRUB-UP OR DISINFECTING... 


Place each new-born infant in his own, individual bassinet. 
When it’s time for the outgoing trip, you'll see extra big 
smiles as proud parents carry their prodigy home 


Nurses’ smiles are extra big, too. For there’s no bassinet scrub-up 
and disinfecting. There’s no re-use, so there’s no work. 


Physicians like the DISPOSABLE BASSINET because it helps 


Hospital Superintendents are quick to see a twofold advantage 
—the DISPOSABLE BASSINET builds tremendous public goodwill, 


NO LINERS 


Beautiful, 

practical, 

and more than pays its way! 
Made of strong, rigid, water-resisting 
Flute-wood stock. Beautifully coated 
in white finish. 
Sweet, appealing decorative design 
in either bive or pink. 


Bassinet is one-piece construction 
and delivered flat. Can be folded 
and assembled in one minute. 
Requires little storage space. 

Fits most bassinet stands, 


Extremely lightweight yet 


... still in his own bassinet. 


substantially in eliminating cross-infection. 








PRESCO Disposable Bassinets, packed 18 
to carton (weight, 30 Ibs. per carton 
—cartons may not be broken); im- 
printed in pink or blue design (please 
specify color or colors desired). 

In lots of 18 (1 carton) to 72 (4 cartons) 
each, $1.75 (West of Rockies $1.83) 

in lots of 90(5 cartons) to 216(12 cartons) 
each, $1.55 (West of Rockies $1.63) 

In lots of 234 (13 cartons) or more, 
each, $1.45 (West of Rockies $1.53) 


exceptionally strong. Easily cleaned. 
Parents are delighted to pay for 
their DISPOSABLE BASSINET. 

Build goodwill ot a worthwhile profit! 


Order from any one of these Distributors 
A. $. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Missouri 225 Varick St., New York 14, New York 
AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
CORPORATION 4285 North Port Washington Rood — 
2020 Ridge Ave., Evanston, lilincis Milwaukee 12, Wisconsin. 


at the same time provides a 
substantial source of additional revenue. 
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PRESCO OFFERS THE MOST COMPLETE LINE OF SCREENS FOR HOSPITAL SERVICE... 

















Rust-proof Monel loading 
carriage teams up with 
Nickel-Clad walls in this 
American Sterilizer unit to 
prevent damage from rust 
spots when sterilizing bed- 
ding. 


In this 


American-built sterilizer 


oe 


7S ee > 


at New York's Beekman-Downtown Hospital 


Nickel cladding and Monel 
keep bedding immaculate 





Here’s one of the Monel auto- 
claves that American installed in 
Beekman-Downtown’s Central 
Sterile Supply. It’s being loaded 
with gauze packs. 
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For the Beekman-Downtown Hospital 
this bulk sterilizer was a wonderful 
buy. 

For one thing, bedding sterilized in 
it is immaculate, That’s because it’s 
made of Lukens Nickel-Clad Steel. 
Combined with nickel’s resistance to 
corrosion and freedom from rust is 
steel’s strength and economy. 

What’s more, it’s an all-welded con- 
struction ... no rivets to work loose. 
cause leakage and cut down life. With 
nickel inside and steel outside, bonded 
and welded, it’s good for years on 
years of hard service. 

For another thing, it’s made by 
American Sterilizer Company. It has 
American’s Pressure - locked Safety 
Door, American’s time-and-error-sav- 
ing Cyclomatic Controls, American's 
Vacuum Drier to reduce load mois- 


ture. It’s easily converted to carboxide 
gas operation if future needs so dictate, 


Gets good buy in cylindrical 
units, too 


Beekman-Downtown did every bit 
as well in purchasing cylindrical auto- 
claves and auxiliary sterilizing equip- 
ment for Central Sterile Supply and 
the Operating Pavillions. They too are 
of salted American construction and 
they're made of solid Monel® rust- 
free clean through. In the pressure in- 
strument washer-sterilizer in Central 
Supply solid Monel is combined with 
Nickel Clad Steel construction, 


Look to American 


American Sterilizer Company fea- 
tures all-welded corrosion resisting 
Monel and Nickel-Clad equipment. 
Ask them for information on their 
latest units and their hospital planning 
service. Address them at Dept. 7-12 I, 
Erie 6, Pa. 


THE INTERNATIONAL WICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 


Kico CKEL ALLOYS 
ABA, — " 


...for low maintenance sterilizers 








Good Accounting Is Just Good Management 
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the doctors to behave otherwise when 
they don't know anything about your 
cost figures/ 

Mr. FLYNN: Well, what is the best 
way to inform the doctors? 

Mr. GILL: I honestly believe that 
in Mississippi the physicians are prob 
ably nearer to knowing the cose fig 
ures and the actual cost picture of 


their hospitals than most any place I 
know of, but misinformation is still 
given out. 

Mr. JONES 
a bit colored by the fact that there is 
such a close relationship between the 
Street Clinic and Mercy Hospital? 

Mr. Gitt: Well, maybe it is, but 
let Mr. Lingle speak on that. 


Isn't your view of it 


nT Dlideins 
the New Burton MANOTEST® 
ALL-PURPOSE 300 mm. Mercury | 


\ Type Blood Pressure Instrument! / 





0 orAs 
1 s ‘ 
sy 
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FOR YOUR 

OFFICE DESK 


CARRY IT 
ON CALLS 


7 
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‘““SEALED-IN”’ 
ACCURACY 


With pride we offer Burton MANOTEST .. . 
the FIRST ALL-PURPOSE Mercurial Monometer 
so small it fits your pocket for calls to the 
house or hospital . . . yet large enough for 
use on the desk, or, with its special wall 
bracket or floorstand, anywhere in the office. 
Mercury accuracy everywhere! 
1. Full scale, 300 mm, mercury 
measurement — 2. Big, easily 
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Mr. LINGLE: In the town I'm in, 
every hospital in town prior to the 
opening of ours was owned by a physi- 
cian, and every doctor in that town 
was connected with one of those hos- 
pitals. As a result, they have a better 
understanding of hospital costs than 
the man who has never had the re- 
sponsibility of owning and operating 
a hospital. 

Mr. JONES: In other words, in a 
place where the doctor himself oper- 
ated a hospital he really is cost con 
scious so that when he gets into a 
voluntary or county hospital he knows 
something about costs 

Mr. GILL: But he will still make, 
from time to time, the statement that 
the reason for the high cost of medical 
care and service is the terrific, un- 
necessary hospital costs. 

Mr. JONES: Mr. Sledge, how many 
doctors do you have on your staff? 

MR. SLEDGE: Fifteen. 

Mr. JONES: Do you feel that your 
doctors have any real understanding or 
appreciation of why your hospital 
costs are where they are? 

Mr. SLEDGE: Generally speaking, 
our doctors show a reasonable attitude 
toward our hospital costs. We haven't 
done as much as we should in keeping 
them informed as to costs and we've 
tried to impress them primarily with 
the cost of caring for indigent patients. 
We approached it from that stand- 
point for we administrators haven't 
done the job we should have or we 
would have at least the sympathetic 
understanding and maybe the active 
support of our doctors in getting full 
cost payments for the hospital care of 
indigents 

Mr. JONES: Do you mean that 
you've really got them to see that the 
loss on the care of these indigent 
patients because of grossly inadequate 
payment from your governments down 
in this part of the country must, in 
fact, be borne by the private patients 
in the rate you charge them? 

MR, SLEDGE: We've been trying to 
impress them with that fact. We made 
a survey of costs and I think that most 
hospitals have shown that indigent 
patients stay much longer than the 
pay patients and we presented them 
with those figures. We've also shown 
them what it costs the pay patient in 
terms of dollars per patient day as a 
result of grossly inadequate payments 
from our state and local governments 
for indigent care. 

Mr. GILL: Sometime ago, we had 
a conference with the American Can- 





as - exe on Law te hifi -e 


° f. I. Cc. lender loving care. This 
is so important, says U.S. Children’s 
Bureau booklet “Infant Care,” that 
doctors in hospitals often ask nurses 
to give extra t.L.c. to babies who 
aren't doing well. (Adult 


patients like t.Le, too!) 
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cer Society at which we were plead 
ing our Case, attempting to get them 
to come up to a reimbursable cost 
basis. One of the most prominent 
and influential physicians in the state 
of Mississippi got up and he rared 
back and let go. Among other things 
he said that he was under the impres- 
sion that most of our hospitals were 
supposed to be nonprofit! That was 
the attitude that was injected into that 
meeting by a supposedly renowned and 
well informed physician. His sarcastic 
remarks hurt all hospitals 

Mr. JONES: I take it he was in- 


DOCTOR 





&, 





PATIENT 


in every 


ferring that hospitals really aren't non- 
profit, and that from the rates they're 
charging, they must be making a lot 
of money 

Mr. GILL: What I think he meant 
was that being “nonprofit” meant that 
you were supposed to lose bales of 
money a year and to operate in the 
red because you were supposed to be 
a nonprofit organization. 

Mr. JONES: Which just shows that 
the average physician really doesn't 
understand the economic facts or what 
it costs to Operate a hospital. 

Mr. GILL: That’s right. 
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Mr. JONEs: I don’t understand how 
you can inform them unless you have 
an accounting department that can 
produce cost figures which can be 
backed up and that you can show the 
doctors in your effort to educate them. 

Mr. Ettzey: Isn't it true that not 
many doctors believe you when you 
tell them that it costs $19.23 a day 
tO Operate? 

Mr. JONES: No, they don’t believe 
you and the reason they don’t believe 
you is because you don't give them 
the proof of where that cost comes 
from. 

Mr. GILL: Well, maybe I can build 
something for a little more argument 
in here now because what I’m about 
to say is not accepted generally by 
anybody. But we have a board of 
trustees composed of 10 people at 
Mercy Hospital in Vicksburg, three 
of whom are physicians. Now, staff 
doctors as trustees have been damned 
and double damned by many author- 
ities. I think most outstanding hos- 
pital operators and authorities won't 
gc for even a single physician being 
on the board, but I don't mind saying 
that I'd rather have one of my physi- 
cians on that board than three of 
their trustees. 


LIAISON COMMITTEE USEFUL 

MR. JONES: You are going on the 
assumption that the only way you can 
get informed opinion on hospital pro- 
fessional affairs is to have a physician 
on the board. Of course, you can get 
that opinion and you can get the close 
liaison and arrangements 
without them on the board through 
the interconference or the joint 


working 


liaison committee of trustees and doc- 
tors. I agree that in some ~ases, doc- 
tors on a board work pretty well but 
you're in danger if you happen to get 
the wrong kind of doctor. Mr. Sledge, 
you started to say something about 
educating the doctors on costs. 

MR. SLEDGE: I feel that it is defi- 
nitely the responsibility of the adminis- 
trator to see that doctors are fully 
informed and, of course, it just points 
out the necessity of maintaining an 
adequate accounting system. One total 
figure representing cost per patient 
day is not good enough for a doctor 
I think it would be necessary to show 
him the component parts of that cost 
per patient day. 

Mr. JONES: I wonder how many 
doctors have the slightest idea of 
what has happened to the volume of 


paper work owing to the decreased 
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length of stay and the fact that there 
are more patients occupying every bed 
every year. I wonder if they realize 
what that's done to admitting forms, 
credit and collection problems, requisi- 
tions and everything else connected 
with admission, care and discharge 
of a patient 

Mr. FLYNN: Would it be going 
too far to see to it that doctors get a 
copy of the monthly financial state 
ment to show the true facts in black 
and white? 


Mr. JONES: Mr 


you do with your doctors in your 100 


Lingle, what do 


bed hospital? Do you give them any 
cost figures to show them what's go- 
ing on? 

Mk. LINGLI 
all 

Mr. JONES: For instance, how many 
doctors have the slightest appreciation 
of what it costs to carry out one 
surgical procedure: to provide the 
facilities, the team, everything that 
they have to have before they can 
perform a surgical procedure. And 
wouldn't it open their eyes if they 


Some of them but not 


knew what it costs? 
Mr. LINGLE: Several of our doctors 
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) 
a DISHWASHING, SANITIZING, DRYING MACHINES 


and VEGETABLE PEELERS 


have had hospitals of their own; they 
still own hospitals and come down to 
our place anyway, and we don’t have 
much trouble with those doctors in 
controlling cost. It's the private physi- 
cians who have never had to run a 
hospital who don’t 
cost problem 
tors down and we have to show them 


understand our 
Now we get those doc- 


what it’s costing their private patients 
We had one who was running a tre- 
mendously high drug cost per patient 
day, to the patient I mean, and we 
tried to show him what he was doing 
to that patient, and that the patient 
was going to wind up blaming us 

Mk. FLYNN: Do the hospitals repre- 
sented here supply their doctors with 
complete price listings of all facilities 
drugs and services available in the 
hospital so that the doctor does have 
an idea of how much patients will be 
charged for the things ordered by the 
doctor? 

Mr. GILL 

Mk. FLYNN 
to see to it that each doctor receives 


We dk ) 


Perhaps it would help 


any revision in your price listing on 
] V Ss, and 


are counseling a 


drugs, pharmaceuticals, 
services. When the; 
patient with future of 
potential hospital cost they could give 


him an estimate of what his hospital 


respec ct to 


stay will cost 

MR. JONES: Let me give you a 
litle word of warning before you 
start to think in terms of giving doc 
tors more facts. Sure, the doctor 
ought to have a complete rate sched 
ule so that every time he orders an 
intravenous solution for the patient 
or any given drug or x-ray, he knows 
what you are going to charge the 
patient. But he also may say, “Well 
now I know perfectly well that that 
little simple x-ray of the wrist didn’t 
cost you $10.” Aren't we getting 
into a position where hospitals must 
begin to overhaul their rate structure 
and base their rates on costs not 
lose a lot of money on your day rat 
and then try to make it up by tre 
mendous overcharging on x-rays 
laboratory work and drugs and all 
that sore of thing? Let each servic 
bear its own cost and have a rate 
reasonably We'r 
going to be in trouble until we chang 


related to cost 


our thinking in the hospital field 
Mr. E_uzey: If the doctors wer« 
given a complete price list on all th¢ 
drugs and things of that nature (you 
know they love to tell their patients 
how they are xetting robbed at the 
hospital) they might say: “You can 
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go over to the drugstore and buy that 
stuff for half what the hospital 
charges.” 

Mk. FLYNN: You can go into any 
little neighborhood grocery store and 
no matter what you purchase it’s item- 
ized. You know exactly what you 
are buying. You go into a hospital 
and you get a bill that looks like a 
mess of porridge. The patient looks 
at it and he doesn't know any more 
than the man in the moon what he is 
being charged for. All he sees is 
this terrific amount. Why can't hos- 
pitals at least make some effort to 


itemize the bill so that the patient 
can understand it? 

MR, JONES: Do you mean that some 
such item entered on the bill as 
Drugs, $29.50” isn't sufficient? 

Mr. FLYNN: It is not 

Mk. JONES: You think the patient 
should have an itemized breakdown 
as to how that $29.50 was built up 

Mr. GILL: But we do that 

Mr. SLEDGE: I don't know of any 
hospitals that lump all drugs together. 

Mk. FLYNN: We see the bills that 
come in to Blue Cross from various 


hospitals and it's nothing to see 


STEAM-LHEF LAE MAGIC IW 
ANY HOSPUAL KITCHEN! 


4, 


For puddings, vegetables, meats, fish or fowl, there’s no real mystery in 
food preparation with Steam-Chef or Steamcraft—it just seems that way. 
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Drugs, $137” or something like that 
Another point, and I know it incurs 
a lot of ill feeling and wrath on the 
part of the public, is the way they 
are billed on their rooms and it seems 
to me a simple procedure to charge 
the patient for the room, the way a 
hotel does, and then to make a sepa- 
rate charge for the meals. That is 
actually not a part of the room. It's 
a separate service provided by the 
hospitals. There should be a third 
charge for the service furnished by the 
nursing department. 

Mr. JONES: Lawrence Payne ad- 
vanced this theory some seven or eight 
years ago and actually tried it out 
down in Tyler, Tex. He split up his 
charges like that but he was in trouble 
because another hospital in town 
didn't do it. Now, let’s go back to 
Mr. Ellzey’s statement that patients 
can buy drugs cheaper in the drug- 
store than they can in the hospital 
and that the doctor throws that up 
to you and also tells the patient about 
it. That wouldn't be so if you had 
good cost accounting and could base 
the charge for each drug on cost plus 
whatever it takes to handle it and 
whatever margin of markup you have 
to have. There is no excuse for any 
hospital's charging more than the cor- 
ner drugstore for the same drug. That 
goes right back to the contention of 
many people that hospitals must re- 
late their rates to actual costs and 
not charge any crazy figure they hap- 
pen to think of as a lot of them do. 

Mr. GILL: Of course, your room or 
daily rate is supposed to take care of 
nursing service. If a $10 or $12 room 
charge is supposed to take care of 
nursing service, you should still be 
able to give that drug at the same rate 
the drugstore gives it. 

Mr. JONES: Unless there is some 
other problem of administering the 
drug involved, which there may be, 
nobody is going to argue if you sup- 
port the cost with facts. The trouble 
in the hospital field is that we make 
these charges, then somebody squawks 
and says “You're a bunch of robbers,” 
and we have to look at them and al- 
most say, “Well, are we?” We can't 
back up what we've done with facts 
and why should hospitals have to be 
apologizing for their charges all the 
time? Why shouldn't they be able to 
back them up as any other business 
or industry can and prove them? If we 
can ever prove our costs, prove the re 
lation of rates to costs, a lot of our 
troubles will be over 
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Hospitals and the Practice of Medicine 


(Continued From Page 94) 





basis of a policy such as AS.A.’s, for 
the Judicial Council has said 

“The fact that a physician is a member 
of a specialty group or of a constituent 
association where special interpretation of 
ethical principles has been provided does 
not release him from his obligation to 
comply with the Principles of Medical 
Ethics of the A.M.A. When classified 


special societies request a ruling of the 


Council on behalf of their membership 
on the Principles of Medical Ethics, it is 
the duty of the membership of that par 
ticular society to accept the ruling of the 
Judicial Council of the A.M.A. as final.” 

Before these decisions were made 
by the Judicial Council, however, there 


was evidence of a change in attitude 


“J.A.M.A., 153, 1543-45, 1953 
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toward the whole problem. For ex 
ample, Dr. Louis H. Bauer in his presi- 
dential address in 1952 remarked that 
“studies of the various methods of 
delivering medical care are being car- 
ried on by the American Medical 
Association, and these studies will be 
continued. It increasingly 
apparent that no one method provides 
the answer for every area and every 
group of citizens. That is one of the 
profession’s objections to any govern- 
ment-controlled type of medical care 
plan. Under such a plan the same 
system would be imposed on every 
region and every individual regardless 
of need or local conditions.”*7 

At the same meeting, Dr. John W 
Cline, the incoming president, pointed 
out that “the medical profession and 
the hospitals are interdependent. What 
affects one affects the other . Cer- 
tain hospitals continue to engage in 
the practice of medicine defiance 
of established principles and in con- 
travention of the law in most states 
There is, I believe, widening recog- 
nition by hospitals that the practice 
of medicine is the practice of medi- 
cine whether performed within or 
without the hospital. We recognize 
the right and the necessity for hos- 
pitals to derive income from certain 
departments staffed by physicians, and 
ethical arrangements have been worked 
out whereby the rights of all con 
cerned are respected. The hospital 
must not become dominant in the 
practice of medicine. This appears 


to be the objective of a small minority 
"48 


becomes 


of administrators and trustees 


Joint Report of A.M.A.-A.H.A. 

The widening recognition by hos- 
pitals regarding the practice of medi- 
cine of which Dr. Cline spoke and 
the “friendly negotiations” mentioned 
by the board of trustees became evi 
dent in 1953 with the publication and 
the adoption by both A.M.A. and 
A.H.A. of the report of a joint com- 
mittee of their respective boards of 
trustees. A.M.A.’s president, Dr. Ed- 
ward J. McCormick, stated that this 
was “one of the most significant de- 
velopments in the history of hospital- 


*J.A.M.A., 149, 624, 195 
“loc. cit. p. 854 
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physician relationships,” and that it 
was the first time a joint committee 
of A.M.A. and A.HLA. trustees had 
ever been formed to iron out the 
mutual problems of doctors and hos 
pitals,”"*” 

This report was entitled “Report of 
the Joint Committee on Hospital- 
Physician Relationships of the Boards 
of Trustees of the A.M.A. and A.H.A.” 
The report was adopted by the Joint 
Committee in March 1953, was ap- 
proved by A.M.A.’s board of trus- 
tees, and approved by the House of 

"J.A.M.A., 163, 488, 1958 


Delegates of the A.M.A. in June 1953 
and by the House of Delegates of the 
A.H.A. the following September. In 
recommending approval of this re- 
port the A.M.A. reference committee 
said that “this excellent report presents 
a general statement of the principles 
which in some respects are more spe- 
cifically stated in the Guides to the 
Conduct of Physician-Hospital Rela- 
tionships.” 

The report deale at length with all 
aspects of the relationship. The more 
pertinent paragraphs stated: 

“A continued increase in the utilization 
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by hospitals of full-time professional men 
has disturbed many physicians. In the early 
days of radiology and pathology, this did 
not seem a threat to the profession. With 
the great increase in these services and the 
advent of anesthesiology, physical medi- 
cine, catdiology, and other specialties, this 
threat and the possibility of friction has 
increased. The practice in certain hospitals 
of engaging full-time obstetricians, sur- 
geons, and other specialists has stirred 
this alarm further. The trend toward a 
situation, however, where hospitals with a 
complete full-time staff are engaged in the 
practice of medicine for a fee is a matter 
of concern to many physicians. The pro- 
fession justly feels that it may lose its in 
dependence and become merely a group of 
high-grade technicians, however respected 
or highly paid. There are many who be- 
lieve that a group of physicians working 
full time, under a lay board, will not pro- 
duce the best of medical care. There are, 
however, those in the profession who sup- 
port the principle of full time as a means 
of providing good medical care in a hos- 
pital. 

“The professional evaluation of chiefs 
of service and members of the medical 
staff should be the responsibility of the 
medical profession. The method of selec- 
tion of these individuals must be subject 
to local arrangement and local conditions 

“The medical profession and the hos- 
pitals recognize that certain special services, 
such as anesthesiology, pathology, radi- 
ology, and physical medicine are integral 
parts of the practice of medicine and of the 
services necessary for hospital patients 
Physicians in these fields should have the 
professional status of other members of 
the medical staff. Chiefs in these specialties 
must assume also the administrative respon- 
sibilities and relationships customarily as 
sociated with such positions 

“The right of an individual to develop 
the terms of his services on the basis of 
local conditions and needs is recognized, 
but such contractural arrangements should 
in all cases ensure (a) the policy of pro 
fessional incentive for the physician, and 
(b) progressive development of the hos- 
pital departments involved, in order that 
increasingly improved services to patients 
may be rendered. Moreover, a physician 
shall not dispose of his professional attain 
ments or services to any hospital, lay body, 
organization, group, or individual, by 
whatever name called, or however organ 
ized, under terms or conditions which 
permit exploitation of the patient, the 
hospital, or the physician 

“The chief of a hospital department 
may have access to financial information 
regarding his department 

“It is desirable that means should be 
provided at local, state, and national levels 
for review of problems of individual hos- 
pital-physician relationship by organized 
medical and hospital groups.” 


Specialists’ Complaints 

One of the specialists’ complaints 
against some hospitals had been that 
the salaried arrangement gave the spe- 
cialist concerned little incentive to 
improve himself and his department 
and tended to retard the development 
of the special services and to deprive 
patients of better medical care. In the 
joint report the A.H.A. accepted the 
principle that such arrangements 
“should in all cases ensure (a) the 


@J.A.M.A., 152, 729-31, 1963 
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Why the Curity 5-in-1 Abdominal Pad 


ABSORBS MORE DRAINAGE FASTER 


than any other pad made! 


ag COMPRESSED COTTON ... picks up drainage quickly 
fz) FLUFFY COTTON ... holds drainage, like a “reservoir” 


CELLUCOTTON* ABSORBENT WADDING ... spreads 
drainage by capillarity 


NON-ABSORBENT COTTON ... retards leakage, pro- 
tects gowns and linen 


98 SEALED GAUZE .. . blue seal identifies waterproof side 


Like all Curity dressings, the Curity Abdominal Pad is built 
to meet the needs of the wound—built to receive drainage 
as fast as any wound can deliver it...and to retain that 
drainage regardless of its volume, character and consistency. 
End result: it keeps drainage away from the wound, lets 
the wound heal naturally. 


SAVES MONEY, TOO 


The Curtty Abdominal Pad is actually the most economical 
pad you can use. Inexpensive itself... and its greater 
efficiency means added savings in fewer pads per patient, 
less nurse time, lower laundry costs. You really can’t afford 
inferior pads—why not specify Curity Abdominal Pads on 
your next order? 


*Trade-mark of the 1.C.P. Co 
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Count on Curity for 
*DRESSINGS THAT WORK 


Curity dressings are functional dressings- 
“built from the wound up” to insure proper 
healing. This is the Curity approach to better 
hospital dressings for better patient care. And 
the greater efficiency of Curity dressings means 
lower cost per patient—the true measure of 
dressings economy. 
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policy of professional incentive for 
the physician, and (b) 
development of the hospital depart 
ments involved, in order that increas- 
ingly improved services to patients 
may be rendered.” 


progressive 


Another complaint was that hospital 
administrators often hired physician 
anesthetists and other specialists whose 
professional competence and training 
were inferior, and that the medical 
staffs had to accept the administrator's 
decision. The joint report stated that 
the professional evaluation of chiefs 


of service and members of the medical 


Se 
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staff should be the responsibility of 
the medical profession.” 

The “terms or conditions” recom- 
mendation in the joint report was 
thought by many to represent a liber- 
alization of the “suggested principles” 
of the 1951 Guides and a recognition 
of the fact that not only physicians 
but also patients and hospitals could 
be exploited 

Unfortunately, this report, like most 
of its predecessors, contained so many 
ambiguities and equivocal phrases that 
it could be interpreted almost any way 


one pleased. The A.S.A. interpreted 
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it as not changing the official poli- 
cies of the AMA. in any way 
and as not supplanting or superseding 
the Guides in any way.®' The A.M.A. 
adopted a similar point of view at its 
meeting in St. Louis, December 1953, 
an action which was “reaffirmed” at 
Miami, Fla., in December 1954.5? 5* 

The observer cannot help but won- 
der why the Joint Committee ever 
suffered the labor pains of its report 
if the report was to have no standing 
in the settling of the problems with 
which it dealt 

Another pertinent matter was 
brought up at the December 1953 
meeting: The House condemned the 
inclusion of medical services in hos- 
pital service insurance contracts issued 
by Health Service, Inc. (controlled by 
Blue Cross) and Medical Indemnity 
of America, Inc. (controlled by Blue 
Shield and Health Service) .™ 

These apparently contradictory ac- 
tions indicate that there is still a strong 
belief on the part of many doctors 
throughout the country that it should 
be made impossible for a doctor to 
practice medicine under an arrange 
ment which permits any lay body to 
pay him a salary and to charge his 
patients a fee for his services. Should 
this belief prevail, it will outlaw, so 
far as A.M.A.'s actions can be effec- 
tive, the arrangements whereby many 
full-time salaried clinicians are em- 
ployed by hospitals attached to med 
ical schools, as well as by other 
hospitals and clinics of various sorts 

Doctors who hold this belief about 
salaried physicians have tried hard to 
make good their claim that it is sanc- 
tioned by the Principles of Medical 
Ethics. Up to now this attempt has 
failed 


Only Real Protection 

In further effort to strengthen the 
sanctions behind this belief its pro- 
ponents have claimed that full-time 
practice is a form of fee splitting, that 
it is harmful to patients, and that it 
results in a deterioration in the quality 
of medical care. These assertions are 
incapable of proof as a generalization, 
just as it is impossible to prove that 
private practice always results in an 
improvement of medical care and an 
absence of fee splitting 
the only real protection any patient 


In medicine, 


has is the character, the conscience of 
his doctor 


A.S.A., Report on Professional Relations 
Policies, and Ideas, November 19538 
M.A., 153, 1547, 1953 
‘Mod. Hosp., 84:49 (January 1955) 
*“J.A.M.A., 154, 67, 1954 


The MODERN HOSPITAL 





ae 
MEMORIAL 
HOSPITAL 


CORPUS CHRISTI, TEXAS 


Patient room furniture by 


Vol. 84, No. 2, February 1955 


Patient rooms at Memorial Hospital, Corpus Christi, 
radiate warmth...friendliness...comfort. Patients and 
visitors literally feel ‘at home.'’ Carrom Wood Furniture 
has helped achieve this! 

Carrom Furniture is designed for hospital use...in every 
way! It is built for lasting strength... available in beautiful, 
natural grain finishes—the hardest, strongest, most 
durable ever developed. Traditional or modern, 

it is distinctive and smartly styled. 

Write today for our informative catalog covering 

the complete line of hospital furniture 
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Statute of Limitations 
(Continued From Page 80) 





1950, he was again operated upon and, 
in the presence of the surgeon and 
the two assistants who performed the 
original operation, the needle was 
removed. 

In this defense, the hospital and 
the second assistant surgeon—the hos- 
pital’s surgical resident — contended 
that the action was barred, as to them, 
after Jume 25, 1947, one year after 
the date on which the operation was 
performed. The plaintiff, however, 
contended that the statute of limita- 
tions did not operate to bar this action 
for the recovery of damages, because 
the action was commenced within one 
year of the date when the plaintiff 
discovered that the needle had been 
left in his body. He learned of its 
presence on April 16, 1950, and the 
action was commenced on May 9, 
1950. With reference to the effect 
of the statute on the surgeon's liabil- 
ity, the court said 

“If a surgeon performing an opera- 
tion upon a person leaves a foreign 
substance in the body, the statute of 
limitations as to an action against him, 
based upon alleged malpractice, does 
not commence to run until the said 
patient has discovered, or by reason- 
able diligence should have discovered, 
that a foreign substance was left in 
his body.” 

Proceeding further it pointed out 
that the surgeon—a resident—was an 
agent of the hospital and ruled that 
“since the action was not barred as 
to him [the surgeon] it would not 
be barred as to the hospital.” 


FOR JURY TO DECIDE 
In this connection, the court quoted 
with approval from an earlier court 
decision (Costa v. Regents of Univer- 
sity of California, 116 Cal. App. (2d) 
445, 254 P. (2d) 85) to the effect 
that the principle enunciated—that 
the statute of limitations does not be- 
gin to run until the plaintiff is aware 
of the injury and/or its cause—is 
“applicable also outside the field of 
malpractice.” It pointed out that 
“the issues when the plaintiff dis- 
covered his injury and its actionable 
right, or should have discovered them 
. are questions for the trier of 
facts.”” In other words, it held that 
this is a matter for the jury to decide 
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Retrolental Fibroplasia 


(Continued From Page 50) 
; er 
a a a laboratory and found to be accurate 
within +5 per cent of the mixture 


it is supposed to deliver. 


59 money saving way to wrap 4. Is there any inherent feature in 


: the incubators now on the market 
art icles for sterilizing which makes them per se dangerous 
to the eyes of premature infants? 

No. The term “incubator-induced 
retrolental fibroplasia” in a recent 
paper” is therefore to be regarded as 
unfortunate. 

In conclusion, while the use of 
oxygen for premature infants may be 
safely limited with resultant reduction 
of the dangers of retinal pathology, 
the problem is far from completely 
solved. The harmful factor cannot 
yet be absolutely identified with oxy- 
gen itself. It may be some accessory 
substance. The degree to which safe 
oxygen usage is modified by the pres- 
ence of pulmonary disease is unknown 

A The possibilities of influencing the 
advance of retinopathy, once begun, 
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COMBINATION TABLE. Adjustable from sitting to 
reclining positions. Orthopedic Unit (on limb) is for 
use on the extremities. 
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Table's panels can be locked in fiat position. 


PORTABLE SPOT UNIT used 
in conjunction with Combina- 
tion Table. 
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NEWS DIGEST 


Chronic Disease Commission Issues Recommendations for Planning Facilities . . . 


Joint Commission Revises Consultation Standards . . . Chicago Hospital, Blue 


Cross Disagree on Finances . . . International Hospital Congress Announces Plans 


Commission on Chronic Illness Releases 
Recommendations for Planning Facilities 


BALTIMORE,—Care of the chroni- 
cally ill is inseparable from general 
medical care, the Commission on 
Chronic Illness declared in a series of 
recommendations released here last 
month. The recommendations were ap- 
proved by the commission last Novem- 
ber, it was explained. “Because of the 
timeliness of the subject, we are re 
producing verbatim specific conclusions 
and recommendations selected because 
of their pertinence to the planning of 
facilities,” said a statement released in 
the commission's newsletter here last 
month 

While chronic illness presents cer- 
tain special aspects, it cannot be medi- 
cally isolated without running serious 
dangers of deterioration of quality of 
care and medical stagnation, the com- 
mission stated in its first general 
conclusion, Other conclusions and rec- 
ommendations were 

| Care and prevention are insepa 
rable; the basic approach to chronic 
disease must be preventive, and pre 
vention is inherent in adequate care of 
long-term patients. Persons and insti 
tutions assuming care of the long-term 
patient have an obligation to apply 
early diagnosis and prompt and com 
prehensive treatment of the whole 
patient to prevent or postpone deteri 
orations and complications which may 
produce or aggravate disability 

2. Adequate care of the long-term 
patient which 
promote frequent evaluation of patient 
needs and easy flow back and forth 


among home, hospital and related in 


requires arrangements 


stitutions 

3. The cost of programs to provide 
care to long-term patients should be 
measured first in terms of human val- 
ues, of effectiveness, and of productiv- 
ity. The most economical care is that 
which returns a person as quickly and 
as fully as possible to the highest at 
tainable stare of health and social effec 


164 





tiveness. Practices in conflict with this 
conclusion must be eradicated and pro- 
cedures consistent with it substituted. 
i. With full appreciation of the 
necessity for adequate institutional fa- 
(Continued on Page 194) 


Sr. Mary Brendan Heads 
Greater St. Louis Council 


St. Louts.—New president of the 


| Greater St. Louis Hospital Council ts 


Sister Mary Brendan, administrator of 
St. John’s Hospital, St. Louis. She 
succeeds C. E. Copeland of Missouri 
Baptist Hospital, St. Louis. 

Other officers named at the recent 


annual meeting were: first vice presi- 


New officers of the Greater St. Louis 
Hospital Council: seated, left to right: 


| Addie Mullins, Sister Mary Brendan, 


and Cornelia S. Knowles. Standing, 
left to right: Dr. A. J. Signorelli (elected 
trustee), medical director, Faith Hos- 


| pital, and Dr. Walter E. Hennerich. 


dent, Dr. Walter E. Hennerich, hos- 
pital commissioner of St. 
second vice president, Harry E. Pan- 
horst, associate director, Washington 
University Clinics; secretary, Addie 
Mullins, administrator of Christian 
Hospital, and treasurer, Cornelia S. 
Knowles, associate director, McMillan 


Hospital 


Louis; 


| Nation Has 450,000 


Nursing Home Beds, 
P.H.S. Survey Shows 


WASHINGTON, D.C.—A survey of 
nursing homes throughout the nation 
shows that there are 25,000 of these 
facilities providing 450,000 beds. The 
report comes from the first nation- 
wide study of facilities for the aged 
and the chronically ill. It has been 
conducted by the Public Health Serv- 
ice. 

The survey disclosed that there are 
7000 skilled nursing homes, 2000 per- 
sonal care homes with skilled nursing, 
and 7000 personal care homes with- 
out skilled nursing. There are also 
9000 homes providing shelter with 
minimum services to aged residents, 
it was stated. 

Wealthier states were found to have 
relatively more skilled nursing home 
beds; also the more rural the state 
the fewer nursing home beds. States 
better supplied with chronic disease 
hospital beds were found to have 
relatively more skilled nursing home 
beds as well. Connecticut and New 
Hampshire were the only states rank- 
ing relatively high in all four types 
of nursing homes. Alaska has none 
facilities Puerto Rico 


of these and 


very few 


GRANTS ON MATCHING BASIS 

The study, said Dr. John W. 
Cronin, chief of the division of hos- 
pital facilities, will serve as guide in 
administering the hospital construc- 
tion program for which Congress has 
appropriated $21 million. Of the 
entire appropriation, $6.5 million will 
go to hospitals for the chronically ill, 
$6.5 million to diagnostic centers, $4 
million to rehabilitation centers, and 
$4 million to nursing homes. Actual 
building awaits a state-by-state evalua- 
tion of needs in all four categories 
as well as a tally of present nursing 
home facilities. Grants will be made 
on a “matching” basis to nonprofit 
institutions. 
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300 pound neuen ie here... 


Obviously, we didn’t build this Tomac Overbed Table as a port 
of refuge for heavy sleepers like Mabel. It would have given her 
very little comfort. But she would have been safe. For in spite 
of her terrific poundage, it wouldn’t have let her down...not so 
much as one little sag! 

The strength and durability we’ve designed into this table are 
characteristic of the way we build AMERICAN products. That’s 
why, on the basis of performance, you’ll find them the most 
economical. 


Suppliers of the best—for the world’s best hospitals 
Biisiiatien Hospi tal Bist corporation 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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Condition 


All curettages* 
Other procedures 


Sterilization operations* 
(male and female) 

All conditions for which 
consultation is required 


Doubtful major 
surgical risks** 
Obscure diagnoses** 
When best therapeutic 
measure is doubtful** 


‘Except in emergency 





All first cesarean sections* 


interrupting pregnancies” 


under hospital staff rules 


**Consultation appropriate but not 


about diagnosis or treatment rest with attending physician. 
and executive committee to see that staff members call consultants as needed. 


CONSULTATIONS REQUIRED FOR ACCREDITATION 


(Revised standard adopted by Joint Commission on Accreditation of Hospitals, December 1954) 


Consultant 


A second physician called 
by attending physician 
to examine and discuss 
patient. Consultant is 
not necessarily senior 
to attending physician 
but must be 

qualified by training 
and/or experience to 
give competent 

opinion in special 
phase of patient's 
illness about which 

he has been called. 


required. Judgment as to serious nature of illness and question of doubt 
Duty of hospital staff through chiefs of service 


Procedure 


Consultation 
includes 
examination of 
patient and 
written opinion 
signed by 
consultant which 
is made part of 
record. Except in 
emergency, 
opinion 

should be 
recorded prior to 
operation. 








Chicago Hospital Cancels Blue Cross 
Membership in Dispute Over Finances 


Cancellation of its Blue 
Kenner 
Hospital became the subject of a pub 
lic dispute here last month when the 
hospital released a statement to the 
press making a number of charges 
against Blue Cross but neglecting to 
state the hospital owed $16,000 in 
its Blue 


CHICAGO. 


Cross membership by the 


refunds under the terms of 
Cross contract 

‘Bbhe hospital, with 65 beds, is pro 
visionally approved by the Joint Com 
mission on Accreditation of Hospitals. 
Ie was formerly a proprietary institu- 
tion 

Dr. William Kenner, director of the 
hospital, charged publicly that Blue 
Cross patients were a financial liability 
to the hospital, that Blue Cross was 
used as a “tool” by specialists to elimi- 
nate general practitioners from hos 
pitals, and that Blue Cross financial 
policies encouraged wasteful adminis- 
tration and increased the cost of hos- 
pital care 

The charges were publicized in a 
Page | story appearing in an afternoon 
newspaper; reporters for other news- 


166 


papers said they had been invited to 
the hospital previously to listen to a 
tape recorded interview between hos- 
pital and Blue Cross representatives, 
and hear the hospital's charges against 
Blue Cross. 

Following publication of the charges, 
Robert T. Evans, executive director 
of Blue Cross, replied publicly, point- 
ing out that 

1. Blue Cross has a negotiated con- 
tract with 225 member hospitals, 
which provides payment of established 
charges, not to exceed cost plus 5 per 
cent. 

2. In the case of Kenner Hospital, 
Blue Cross paid $16,076.55 in excess 
of contract charges, and had billed 
the hospital for refund of the excess 
amount 

3. Blue Cross does not judge or 
accredit hospitals and is concerned 
only with paying members’ hospital 
bills 

In the recorded interview, a mem- 
ber of the hospital staff had charged 
Blue Cross was aiding specialists in 
an effort to deprive general practition- 


ers of hospital privileges. “We see the 
handwriting on the wall,” the staff 
member was quoted as having said 
“We are not wanted and not repre- 
sented in the practice of medicine 
today. We are expected to stay in 
our offices and deliver our patients to 
the front doors of hospitals into the 
hands of specialists. Eventually, be- 
cause we are a general practice hos- 
pital, we are not going to be wanted 
by the Joint Commission; then we 
won't be wanted by Blue Cross.” 
Qualifications for staff membership 
are not a concern of Blue Cross, Mr. 
Evans “Blue Cross does 
not accredit or judge hospitals in any 
way,” he said. “It is simply concerned 
with helping members to pay their 
hospital bills. Neither Blue 
Cross concern itself with the practic« 
of medicine as it concerns either the 
general practitioner or the specialist 
There is nothing in the Blue Cross 
contract that specifies who is qualified 
to admit a Blue Cross member to a 
hospital. That is a matter between 
the hospital and its medical staff.” 


indicated 


does 
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International Hospital 
Congress Will Discuss 
Patients’ Well-Being 

LONDON, ENG.—The mental well 
being of patients in the general hos 
pital will be the central topic of the 
International Hospital Congress at 
Lucerne, Switz., May 29 to June 3, 
announced Capt. J. E. Stone, honorary 
secretary and of the Inter 
national Hospital Federation 

In choosing the subject the fed- 
eration was guided by the immediate 
interest it presents to hospital workers 
in all branches of the hospital, Cap 


treasurer 


tain Stone said. The modern tendency 
toward specialization and the increas- 
ing complexity of hospitals make it 
difficult to remember that the patient 
is not a case but a human being with 
hopes and fears, likes and dislikes, 
and that his physical recovery is di- 
rectly related to his mental well-being 
The been 


focused on the patient and his needs, 


congress program has 
his reactions to illness and to treat- 
ment in the hospital. Consideration 


will be given to the steps the hospital 


can take to give the patient the con- 


fidence and security he needs. Con- 


The smart styling of every 
model in the Halsey Taylor 
line, whether it's a cooler or 
a fountain, is a distinct advan- 
tage to hospitals. They are 
sanitary and health-safe, with 
cabinets in color, if desired, to 
harmonize with any decora- 
tive treatment. Choose Halsey 
for for 


Taylor appearance, 


safety, for convenience! 





CAFETERIA COOLER 


with white-enamel 
ed finish; acid-re 
sisting, porcelain 
enameled top; glass 
fillers and usual san 
itory Halsey Taylor 
stream control and 
projector. Many oth 
er types available 


= 





WALL FOUNTAIN 
of vitreous china with 
usual Halsey Taylor 
hygienic features. Many 
other models, including 
recess wall and pedestal 
types for use in corridors 


” ite TEE en 
HALSEY TAYLOR 


EXPLOSION-PROOF COOLER 


U/L approved for varied types of 
hazardous installations. Water-cooled 
condenser. Storage tank for better 
performance, greater economy 





THE HALSEY W. TAYLOR CO., WARREN, OHIO 


gress members will also discuss how 
the patients’ requirements can be 
reconciled with conditions that 
must be fulfilled if the hospital is to 
perform its task efficiently and eco- 
nomically. 

A hospitals exhibition will be held 
in conjunction with the congress to 
enable participants to see some of 
the latest developments in the field 
of hospital equipment 


the 


Will Prophesy Health 
Needs of Americans 

New YorK. — “Forecasting Amer- 
ica’s Health” will be the theme of 
the 35th National Health Forum, 
meeting here March 23 and 24. 

Dr. Roscoe P. Kandle, deputy com- 
missioner of New York City Depart- 
ment of Health, and chairman of the 
forum committee, described the forum 
as a trial meeting which might be 
duplicated later in the year in all 
health 
not in 


“where the real 
job is done.” The forum is 
tended for professional health workers 
only but rather to provide a meeting 
ground for all public and professional 
health other 
interested in public health 

Forum members will discuss guide- 
lines along which groups interested 
in health may work more effectively 
together. The group will examine 
economic trends, gauge how atomic 
developments will affect health, look 
at current governmental programs, 
and see how new health programs of 
labor and alter 
community plans 


communities 


workers and persons 


management should 


Michigan Hospitals Report 
Need for 1000 Nurses 

LANSING, MICH. — Michigan hos- 
pitals have jobs open for more than 
1000 graduate nurses, according to a 
survey reported last month by the 
Michigan Hospital Association. The 
survey covered the employment situa- 
tion for nurses and a number of other 
technical hospital positions 

Next to graduate nurses, the largest 
number of vacancies reported was for 
Fifty-nine hospitals 
reported 188 practical nurse vacancies 

Other jobs open were for laboratory 
technicians, dietitians, medical record 
librarians, and x-ray technicians. A 
relatively small number of vacancies 
was reported for medical social serv- 
ice workers, occupational therapists, 
and physical therapists 


practical nurses 
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Bulletin #213 for facts about 


ROYALMATIC NURSE SAVER’ 
CALLING SYSTEMS : -:: 
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Bring your Hospital 
up to STANDARD 


SAVE 63% IN TIME, MONEY and EFFORT! 


Hospitals, with today’s acute shortage of Nurses, 
are rapidly installing ROYALMATIC Systems with 
their audible-visible, automatic answering and 
dual reset features. ROYALMATIC is the ultimate 
in nurses’ call systems. 


When you install ROYALMATIC you not only 
stretch your nursing personnel, but your operat- 
ing dollars — often up to 63% when you reckon all 
forms of saving... It will pay you, as it has so 
many others, to get in touch with 
us and Bring Your Hospital Up to 
Standard. 


THE The STANDARD ELECTRIC TIME COMPANY 
69 Logan St., Springfield 2, Massachusetts 
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See TITLE 
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VENTURI-FLO 


Ceiling Diffusers 


BARBER 
COLMAN 


ENGINEERED 


. . « deliver all that’s promised! 


Originated in the laboratory of Bar- 
ber-Colman Compony — each unit 
delivers its full rated capacity as 
stated in accurate performance 
dota 


eh rate of aspiration for efficient 
diffusion, quiet operation 


Alr pattern adjustable ofter instal- 
lation from vertical to horizontal 
discharge 


Designed to minimize ceiling smudg- 
ing and streaking without use of 
smudge rings 


Wide range of sizes and styles for 
recessed or surface mounting, with 
or without integral lights 


Rigid steel construction—minimizes 
Gamage in shipping and during 
installation 
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For easy 
post-operative 
treatment— 


HALL’S 


New Johns Hopkins 
Recovery Bed 


Meets every requirement for 
efficient post-operative treatment 
in the recovery room 


With sides and foot and head sections 
raised, this bed offers the safety of an 
adult crib. With detachable ends, un- 
obstructed treatment or examination 
is permitted. The Mt. Sinai All-posi- 
tions Adjustable Spring allows many 
changes from recumbent to Trendel- 
enburg, Fowler, Hyperextension and 


FRANK A. 


¢ Available with opposed-blade, gang 
operated volume control (adjusted 
through face of unit), and Deflec- 
trol air turning device (for positive 
air flow control). Supply and ex- 
houst diffusers also available. 


BATA BULLETIN now available. Consult nearby Field Office, or 
write... 


Barber-Colman Company 


ROCKFORD, ILLINOIS, U. S. A. 
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intermediate adjustable angles. Built- 
in sockets, head and foot, for irriga- 
tor rods, leg irons, complete Balkan 
frame, simple traction or exercise bar. 
8-inch conductive rubber-tired, ball 
bearing casters. 


Write for full details. 


“al 
2” Established 1828 


General Offices: 120 Baxter Street, New York 13, N.Y. 
Showrooms: 200 Madison Avenue, New York 16, N.Y. 





Chicago Medical Society 
Advises Doctors to Shun 
Financial Audit Agreements 

CHICAGO, — The Chicago Medical 
Society has advised its members not 
to enter into agreements requiring 
financial audits, pending a decision by 
society attorneys as to whether such 
agreements invasion of 
privacy. 

The society's action was taken in 
connection with a recent decision by 
the staff of the Michael Reese Hos- 
pital here, requiring staff members to 
agree to financial audits as a means 
of assuring the public that there is no 
fee splitting among members of the 
staff. Following announcement of the 
Michael Reese action, several other 
hospitals were reported to be consid 


constitute 


ering similar requirements 

The council of the Chicago Medical 
Society requested doctors to delay any 
such steps until the problem could be 
examined by the society's medico- 
legal committee 

According to attorneys for the 
Michael Reese Hospital, no infringe- 
ment of the doctor's legal rights is 
involved in the agreement there. The 
decision to submit statements for 
audit was made voluntarily by the 
hospital's medical staff, it was re- 
ported, and any physician not wish- 
ing to comply could resign. 


Considers Clinical Resources 
of Small Hospitals for Nurses 

WASHINGTON, D.C. — To deter- 
mine whether experience in small 
hospitals should be included in the 
training of nurses, the Public Health 
Service, in cooperation with the Med- 
ical College of Virginia, has prepared 
a pamphlet, “Appraising the Clinical 
Resources in Small Hospitals.” Meth- 
ods are suggested to be used by 
nursing schools in deciding whether 
to include small community hospital 
experience in the student's program 
It is also of interest to those concerned 
with planning hospital facilities and 
coordinating hospital programs 

Most general hospitals, the pam- 
phlet points out, are the small com- 
munity type and these hospitals are 
seeking ways to attract nurses. One 
solution suggested is to give prospec- 
tive nurses a foretaste of the appeals 
of nursing in small hospitals. Studies 
have shown that nurses are more 
inclined to return to a hospital to 
practice if they have had experience 
there as students 
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Tiny new Frigidaire Ice Cubelets 
perfectly sized for hospital needs 
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Replace cracked, crushed, 

flaked ice .. . meet hospital sanitary 
standards .. . and up to 200 Ibs. 
cost as little as 26¢ a day. 


Wonderful new Frigidaire lee Cubelets are small —'i" to 

i” thick gems of pure, crystal clear ice (only °s” square) 

that fit easily inte ice collars, ice bags or any small 
necked containers. Never slushy —solid, hard-frozen, 
uniform —they last and last. Cubelets end grinding and 
flaking that results in irregular, jagged, quick melting ice. 

Yet Cubelets are large enough to fill many kitchen 
needs, too, in preparing salads, cooling drinks and so on, 
The Frigidaire lee Cube Maker produces up to 17 000 
Cubelets (approximately 200 lbs.) every 24 hours, Stores 
them in a sanitary porcelain bin. Even freezes out 
minerals and impurities so Cubelets are purer than the 


water they're made from. 


Ice made the world’s most trouble-free way! 
No grinders, chains or knives to make noise or cause 
breakdowns. Silently, automatically the Frigidaire Ice 
Cube Maker fills to capacity, then shuts off... refillswhen 
supply drops. Choice of two cube sizes regular or mini- 
ature Cubelets. Ask your Frigidaire Commercial Dealer 
about the Frigidaire Automatic lee Cube Maker today, 


Compact, beautifully styled — put one 
or more on every floor of the hospital 


Frigidair @ ice Cube Maker 


BUILT AND BACKED BY GENERAL MOTORS 





Losses Mount 
on Ward, Clinic Patients 
New York«k. Voluntary hospital 
losses on ward and clinic patients are 
mounting rapidly, the United Hospital 
Fund reported here last month. Henry 
C. Brunie, president of the Fund, said 
reports from 75 member hospitals for 
1953, laste full year for which figures 
are available, show deficits aggregat- 
ing $19,794,762 on ward patients and 
$7,142,088 on outpatient clinic pa- 
the largest deficits on record, 


Potient Da 


tients 
it was explained 
The average loss per patient day 


SEPTISG 


with HEXACHLOROPHENE:| 
ANTISEPTIC 
LIQUID 
SOAP 


Regular washing with 
SEPTISOL forms an 
invisible but pro- 
tective film on the 
skin, which through 
cumulative action 
keeps on killing 
bacteria—even 
many hours after 
washing—with com- 
plete skin safety 


was $6.74 on ward patients, compared 
to $3.52 per patient day in 1943, the 
report said. Average daily cost for 
ward care was $20.69 in 1953, com- 
pared to $13.95 ten years ago 

Reports from 10 member hospitals 
on the first nine months of 1954 indi- 
cate that operating losses for both 
ward and outpatient care have been 
increasing and that aggregate losses 
in 1954 among member hospitals will 
exceed 1953 totals. 

“The larger operating losses re- 
ported for the year 1954 are due pri- 
marily to the decrease in net income 


INCORPORATED 





4963 MANCHESTER AVE 
ST. LOUIS 10, misSsSOuR! 


from semiprivate patients and the 
increase in the net loss reported for 
ward and clinic patients,’ Mr. Brunie 
said. “The gain in net income re- 
ported for private patients has not 
been sufficient to offset the loss in 
earnings reported for other patient 
services. In brief, if the foregoing 
forecast holds, member hospitals, as 
a group, will experience a larger 
operating deficit in 1954 than was 
reported for the year 1953. 

“The operating experience reported 
by 10 member hospitals for the first 
nine months of 1954 indicates that 
the cost of caring for inpatients in 
all member hospitals will increase 
approximately 6 per cent for the 
full year of 1954. It is estimated that 
over-all inpatient costs for 1954 will 
average $21.90 a day as compared 
with $20.67 per patient day in 1953.” 


Raymond P. Sloan Elected 
to Thayer Hospital Board 

New York. — Raymond P. Sloan, 
president of the Modern Hospital 
Publishing Company, has been elected 
to the board of trustees of Thayer 
Hospital, Waterville, Maine. He has 
been interested in the hospital for a 
number of years as an adviser in pub- 
lic relations and in 1953 produced a 
moving picture about the hospital for 
the N.B.C. television program, “Amer- 
ican Inventory.” 

Mr. Sloan is a trustee of Colby 
College, also in Waterville, and a 
member of the board of Memorial 
Center for Cancer and Allied Diseases 
in New York. He is the author of 
a book on the duties and responsibil- 
ities of hospital trustees, “This Hos- 
pital Business of Ours,” published in 
1952 by G. P. Putnam's Sons. 


Would X-Ray Lungs of 
All Men Age 45 and Over 

New YorkK.—As a part of an all- 
out attack against lung cancer, the 
American Cancer Society has an- 
nounced a plan to make a chest x-ray 
examination of every man over 45 
years of age. The proposal awaits 
approval by the American Medical 
Association. 

The chest x-ray would show up the 
early lung cancers so that they could 
be removed before the cancer had 
spread too far for effective remedy. 
The society also has produced a movie 
on lung cancer to increase the level 
of education of doctors on the subject 
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Here are views of the recently completed King's Daughters Hospital, 
Shelbyville, Kentucky. Architects: Nevin & Morgan, Louisville, Kentucky. 
Pharmacy illustrated above, 
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St. Charles methods of custom-building and quiry, complet details will 
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X-Ray Technicians Warned 
of Overexposure Dangers 

TRENTON, N.J. — Radiological 
health is one of the newer public 
health activities, stated Dr. Daniel 
Bergsma, New Jersey state commis- 
sioner of health, in an address to the 
Mid-Eastern X-Ray 
Technicians recently 

Describing the control of radiolog- 
ical hazards as “the process of erecting 
an invisible wall between human be- 
ings and materials or equipment,” Dr 
Bergsma pointed out that patients and 
physicians depend completely on the 


Conference of 


skill of the x-ray technician to protect 
them from harmful overexposure. The 
majority of harmful exposures occur, 
Dr. Bergsma said, not among workers 
in atomic energy industries or among 
workers in general industrial radiation, 
but among those administering and 
receiving x-rays for medical diagnosis 
and therapy. Skin damage to radi- 
ologists and dentists has been wide- 
spread 

with careless 
technician 


Poor x-ray technic 


overexposure of patient, 
and physician or dentist forms a 


chain of events leading to what may 


OF HOSPITAL AND SURGICAL EQUIPMENT 


QUALITY, BEAUTY, RUGGEDNESS, EASY MAINTENANCE 
in “Aristochrome” Chrome Plate... .a fraction of the 


Ne. 131 HOSPITAL 
FOOTSTOOL: Ali steel 
welded. Finished in beau- 
tiful chrome plate. 


More and more budget-wise hospital buyers are 
lining up behind the wonderful new concept of aleve es 
hospital and surgical equipment offered in Brewer 


cost of stainless steel 
or aluminum! 


eo: 


No. 130 UTILITY 
CART: Available with 
aluminum 
baskets. 


ARISTOCHROME Chromium Plated Equipment 


Costing only a fraction—in many 
litle as 1/3 the cost 


steel, this marvelous new heavy 


instances as 
of conventional stainless 
chrome plate 


maintains the highest standard of utility, dura 


bility, easy maintenance and beauty. 


Ie will pay 


you to specify Brewer ARISTOCHROME equip 


ment to your hospital supply dealer 


Ne. 146 INSTRU- No, 136 SURGEON'S 
MENT STAND: In EXAMINING 
lustrous ARISTO STOOL: Ali weided 
CHROME. Adjusts to steel. Adjustable, 
nearly 5 foot height. chrome plated. 


% AVAILABLE FROM YOUR HOSPITAL SUPPLY DEALER 
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No. 140 IRRIGATOR 
STAND Adjustable 
from ft. to ll fi 
All steel welded, in 

No. 133 LINEN ARISTOCHROMI 

HAMPER; All steel 

welded Mounted on 

rubber swwel casters 

Durable chrome. 


be called an “epidemic of overexpos 
ure to radiation,’ cautioned Dr 
Bergsma. No governmental agency 
or employer can continually police the 
manner in which x-ray equipment is 
used or misused, he continued. Every 
x-ray technician must be alert to the 
fact that he or she is directly an agent 
for good or ill 


Studies Indigent Rates, 
Wider Use of Beds in 
Voluntary Hospitals 

New York. — Voluntary hospitals 
in this city may be more generally 
used for the care of indigents and 
the daily rate of pay for these patients 
raised. Mayor Robert F. Wagner has 
appointed a special committee headed 
by Dr. Basil C. MacLean, commissioner 
of hospitals, to study the whole system 
of reimbursement to voluntary hos- 
pitals for indigent patients sent to 
them from city hospitals 

New York City now pays the vol- 
untary hospitals $14 a day for the 
Mac- 
Lean has repeatedly declared that the 


care of indigent patients. Dr 


city’s own hospitals care for these 
patients at a cost of $20 a day and 
that he believes that the city should, 
if necessary, pay more for their care 
and should send more indigent patients 
to voluntary institutions. It is 
thought that by a greater use of vol- 
untary hospitals for indigent patients 
extensive new 
Voluntary hos 


the city could avoid 
hospital construction 
pitals are eager to 


increase the daily payments made to 


have the city 


them 


Red Cross Provides Third 
of Blood for N.Y.C. Patients 

New York. — Volunteer donors 
to the blood program of the American 
Red Cross provided for a third of all 
the transfusions given in this City’s 
hospitals during the last year 

T. Morgan Williams, chairman of 
the organization, announced that 97 
500 pints of blood were sent to New 
York hospitals for whole blood trans- 
fusions and that of this amount 21,500 
were dispersed to municipal hospitals 
or to city other institu 
The remainder was given to 


patients in 
c10ns 
members of groups that had donated 
blood through Red Cross facilities. 
The major emphasis of the program 
has shifted from military to civilian 
needs although a considerable amount 
of blood is used by the armed forces. 
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The ability to meet exacting specifications, to bring the right kind 


The air conditioning system for a hospital is determined by many 
and to do it all at a reasonable 


Since heat loads and glass areas and number of of air conditioning to a hospital 


requirements, 
compels many of our first-time customers to call York's 


occupants and floor areas . .. economic considerations, operating price 
costs, depreciation and a score of other factors vary from hospital method a “new concept” of air conditioning. This concept is 
possible, not only because York Engineers have a wide range 
and variety of Yorkaire Systems from which to choose, but also 


because they are skilled professionals in the science of selecting 


to hospital, obviously, no one system—or even two or three 
can air condition each hospital best. That’s why York carefully 
selects and then precision-engineers each Yorkaire System to 


fit the particular hospital in which it is installed. and precision-engineering the system to fit the hospital, 


This modern hospital illustrates a “new concept” 
of air conditioning with a Yorkaire System! 


Modern St. Francis Hospital, Lynnwood, California, features York V/W Refrigerating Compressors, totaling 250 hp., 


a precision-engineered Yorkaire System for the greater comfort are the source of cooling in this quality Yorkaire System, 
Your hospital, too, can have York's right kind Comfort air for rooms, wards and corridors enters through 


ol its patients 
3.30 ceiling outlets with automatic individual temperature 


of air conditioning. Call your York District Office (listed in the 
classified phone directory of all major cities). Or write directly to control. Architect Hugh Davies; Contractors— Pozzo 


York Corporation, York, Pennsylvania Construction Co.; Engineering Consultant Al Kleiber. 
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Operating Room Institute 
Will Be Held in Tulsa 
CHICAGO.—An institute on operat- 


ing room administration will be held 
in Tulsa, Okla., February 7 to 10, the 
American Hospital Association an 
nounced here. Purpose of the insti- 
tute 1s to provide the operating room 
supervisor with management tools 
that will enable her to perform her 
supervisory functions to a greater de 
gree of proficiency and satisfaction, the 
association said 

The institute is open to operating 
room supervisors and assistant super 


















and clean-up time for nurses. 


The cabinet is made in two halves, hinged together. 
It comes complete with disposable buckets, built-in 
paper towel dispenser and waste basket. Wax paper 
roll to provide tear-off paper for protection of working 
area is also included, plus plenty of storage space for 


all plaster room needs. 


Cabinet is on easy rolling wheels to provide com- 
plete mobile plaster facilities for any room from 


operating room to bedside. 


Two models available. One all stainless steel, the 
other baked-on white enamel over steel with stainless 


steel working surfaces. 


The Stryker Plaster Dispenser brings mechanical 


continuity to plaster application — eliminates 


Send this coupon today for complete information, 


Please send complete information including price 
on new Stryker Plaster Dispenser, 


visors on the staffs of member hos- 
pitals of the American Hospital 
Association, it was explained. The pro- 
gram was planned to be of interest for 
operating room supervisors of various 
degrees of preparation and experience. 

In addition to the technical know!- 
edge required of the operating room 
supervisor, the increasing complexity 
of Operating room supervision demands 
special managerial know-how,’ the as- 


“This 


institute is designed to augment the 


sociation announcement said. 


required technical knowledge and man- 


agement skills. Current trends in the 


muss 
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field of management skills applicable 
to Operating room supervision will be 
presented.” 

In addition to review of technical 
subjects such as principles of bacteri- 
ology, sterilization and safety, the in- 
stitute will cover management technics 
such as supervision, instruction meth- 
ods, communication, job analysis, and 
conference technics. Institute coordina- 
tor will be Marian L. Fox, nursing 
specialist of the American Hospital 
Association staff. 


Birth and Death Records 
Are Shattered in 1954 
WASHINGTON, D.C. — The lowest 
death rate and the largest annual num- 
ber of births in the history of the 
country were reported for 1954 by 
Dr. Leonard A. Scheele, surgeon gen- 
eral of the U.S. Public Health Service 
The report was based on statistics for 
the first 10 months of the year. Ab- 
sence of any reported outbreak of 
influenza, with consequent low death 
rates for chronic cardio-vascular dis- 
case Cases, was cited as principal rea- 
son for the Infant and 
maternal death rates also were low 


decline. 


First Blue Cross Baby 
Honored at Durham, N.C. 
DURHAM, N.C.—Hospital Care As- 
sociation recently presented a bassinet 
to Watts Hospital here to commem- 
orate the birth at the hospital on Dec. 





L. to r.: Dr. F. Norman Bowles, Sample 
B. Forbus, and Mrs. Ann Woodard Reid. 


27, 1933, of America’s first “Blue Cross 
Baby.” The presentation was made by 
the “baby” herself, Ann Woodard Reid 
of Chapel Hill, who is expecting a Blue 
Cross baby of her own. The ceremony 
marked a nationwide celebration last 
month of the 25th anniversary of the 
Blue Cross idea. Of the 84 Blue Cross 
plans over the nation and in Canada, 
the Durham plan was the first to 
provide maternity benefits. 
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To prevent pain after episiotomy 


with greater safety from sensitization 


NEW TRONOTHANE® 


HYDROCHLORIDE 
(Pramoxine Hydrochloride, Abbott) 


TRONOTHANE is the outcome of a search for a less sensitizing topical 
anesthetic. It offers a completely unique, non-“caine” structure. 

Incidence of sensitization and toxicity can be expected to be 
negligible, judging from their absence in over 1,220 clinical trials 


1,2,8,4 


to date. 
Yet TRONOTHANE is prompt, effective. Use it to relieve discomfort 


in episiotomy, cracked nipples, hemorrhoids, 
anogenital pruritus, itching dermatoses, etc. Obbott 


1. Birnberg, C., and Horner, H., A Simple Method for the Relief of Postpartum 
Perineal Pain, Amer. J. Obst. & Gynec., 67:661, March, 1954, 

2. White, C. J.. A New Anesthetic for Certain Diseases of the Skin, J. Lancet, 
74:98, March, 1954. 

3. Peal, L., and Karp, M., A New Surface Anesthetic Agent: Tronothane, Anes- 
thesiology, 15:637, Nov., 1954. 

4. Schwartz, F. R., Tronothane in Common Pruritic Syndromes, Postgrad. Med., 


TOPICAL SOLUTION [f& 16:19, July, 1954, 





The Edwards Synchromatic Clock System is the simplest centrally 
controlled clock system on the market. And thanks to that simplicity 


is priced well below what you'd probably expect it to cost. 


Here's how it works. A light on the panel shown above glows when power resumes 
after a failure. One switch sets clocks ahead .. . the other sets them back. 
No master clock needed, no mercury pendulums, rectifiers, condensers 
or radio tubes. Virtually error free, the Edwards Clock control system 
runs for years without attention. Write for Bulletin “CL”. 
Edwards Co. Inc., Dept. MH-2, Norwalk, Conn. 


In Canada: Owen Sound, Ontario. 


WARDS Synchromatic Clock Systems 


for SCHOOLS + HOSPITALS © OFFICES « INDUSTRY! 


4 
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SAVES STEPS, TIME, EFFORT... 


Edwards Soft Speaking 

Nurses’ Call System makes life 
easier for nurse and patient. 

Patient can make known her needs 
before nurse goes to bedside. 


SPLIT-SECOND ACCURACY! 


Every clock one, ten or a 
hundred—tells precisely the same time, 
thanks to Edwards centrally 
controlled Clock and Program 
Systems. No Master clock is needed. 
Write for Bulletin “CL” or see our 
catalog in Sweet's Architectural File. 


TRIM, MODERN, EFFICIENT: 


Edwards Fire Alarms 

are chosen by leading architects 
to protect America’s 

most important buildings. 


Epwarps 


protects .. everywhere! 


‘ 
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COMING EVENTS 





AMERICAN ASSOCIATION OF INDUSTRIAL 
NURSES, Annual Conference, Memorial Audi- 
torium, Buffalo, N.Y., April 25-29. 


AMERICAN ASSOCIATION OF MEDICAL REC 
ORD LIBRARIANS, LaSalle Hotel, Chicago, 
Oct. 3-7 


AMERICAN HOSPITAL ASSOCIATION, Traymore 
Hotel, Atlantic City, Sept. 19-22. 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA- 
TION, Eastern Area Institute, Statier Hotel, New 
York, March 25, 26. Annual Meeting, Statler 
Hotel, Washington, D.C., Oct. 30-Nov 


ASSOCIATION OF WESTERN HOSPITALS, Civic 
Auditorium, San Francisco, April 25-28 


CANADIAN HOSPITAL ASSOCIATION, Biennial 
Meeting, Chateau Laurier Hotel, Ottawa, Ont., 
May 9-11 


CAROLINAS - VIRGINIAS HOSPITAL CONFER 
ENCE, Hotel Roanoke, Roanoke, Va., April 21, 22 


CATHOLIC HOSPITAL ASSOCIATION, Kiel Audi 
forium, St. Louis, May 16-19 


INTERNATIONAL HOSPITAL CONGRESS, Lucerne, 
Switzerland, May 30-June 3 


KENTUCKY HOSPITAL ASSOCIATION, Seelibach 
Hotel, Louisville, April 12-14 


MARYLAND.DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Annual Conference 
Shoreham Hotel, Washington, D.C., Nov. 7-9 


MASSACHUSETTS HOSPITAL ASSOCIATION, An 
nual Meeting, Hotel Statler, Boston, May 25 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, May 25-27. 


MID-WEST HOSPITAL ASSOCIATION, President 
Hotel, Kansas City, Mo., April 27-29 


NATIONAL ASSOCIATION OF METHODIST 
HOSPITALS AND HOMES, Annual Convention, 
Paimer House, Chicago, Feb. 9, 10 


NATIONAL COUNCIL OF HOSPITAL AUXILIA 
RIES OF CANADA, Biennial Meeting, Chateau 
Laurier, Ottawa, Ont., May 9-11 


NATIONAL HEALTH FORUM. Hotel Sheraton 
Astor, New York, March 23, 24 


NEW ENGLAND HOSPITAL ASSEMBLY, 
Statler, Boston, March 28-30. 


Hotel 


NEW MEXICO HOSPITAL ASSOCIATION, Annual 
Convention, Hilton Hotel, Albuquerque, March 
24-26 


NEW YORK STATE ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Annual Meeting, Hotel 
Ten Eyck, Albany, May 4-6 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, March 7-10. 


SOUTH DAKOTA HOSPITAL ASSOCIATION 
Spring Conference, Marvin-Hugitt Hotel, Huron 
April 18, 19 


SOUTHEASTERN HOSPITAL CONFERENCE, At 
lanta Biltmore Hotel, Atianta, Ga. April 20-22 


TENNESSEE HOSPITAL ASSOCIATION, Chatte- 
nooga, May 19-21. 


TEXAS HOSPITAL ASSOCIATION, 
rock, Houston, April 12-14 


Hotel Sham 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House 
Chicago, May 2-5 


UPPER MIDWEST HOSPITAL CONFERENCE, Nic 
ollet Hotel, Minneapolis, May 11-13 


WASHINGTON STATE HOSPITAL ASSOCIATION, 
Mid-Year Meetin Winthrop Hotel, Tacoma, 
March 30; home ne Davenport Hotel, 
Spokane, Oct. 19, 


WISCONSIN STATE HOSPITAL ASSOCIATION, 
Milwaukee, March 17. 





Of Needless 
Washroom Expense 


* No Towel Costs 
.-- Less Maintenance 


Save up to 85% of washroom costs with 
new, faster drying Sani-Dri hand and hair 
dryers, No buying and storing of paper 
towels . . . no monthly service fee for cloth 
towels. Sani-Dri reduces maintenance over- 
head and provides 24-hour, automatic dry 
ing without mess and clutter, Washrooms 
are more sanitary with no towel waste and 
no fire hazard, All Sani-Dri models carry 
the Underwriter’s seal of approval and 
full 2 year guarantee! 


Only Sani-Dri—The Original 
Electric Dryer, Offers So 
Many Exclusive Features! 


No other dryer offers all the advantages of Sani- 

Dri. No other dryer gives you as complete a line 
of models to choose from 
for your particular wash 
room requirements 


HERE’S PROOF 
You, too, Can 
Save with 
Sani-Dri! 


4125 Commonwealth Avenue, No. Chicago, Ill. 
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Governor Would “Free” 
Patients’ Relatives of 
State Hospital Costs 

HARTFORD, CONN. — A proposal 
has been made by Abraham A. Ribi- 
coff, new governor of Connecticut, to 
remove legislation that requires rela- 
tives to pay what they can for the 
support of indigent patients in state 
mental and tuberculosis hospitals and 
training schools for the mentally re- 
carded. 

Hospitals supported by general tax 
funds should be made available with- 
out additional cost to persons who 
need the care or treatment they pro- 
vide, he stated. “I believe,” he said, 
“that most people who can afford to 
pay do not want to shirk their respon- 
sibility toward relatives and transfer 
their burden to the state.” It has been 
estimated that this move would cost 
the state $3 million a year 


St. Francis at Pittsburgh 
Plans Large Addition 
PITTSBURGH,—St. Francis Hospital 
here has announced plans for building 
a nine-floor wing on the present hos- 
pital structure 
The addition will include the city’s 


eee 
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cut 


IT’S NEW! ASEPTIC! NEVER FALLS! SPEEDS SURGERY 


in Various Sizes to cover 


first rehabilitation institute, which will 
provide facilities for restoring to use- 
fulness the chronically ill and the phys 
ically handicapped. As a teaching 
institution, St. Francis will offer post 
graduate training in rehabilitation and 
physical therapy. 

Construction plans also call for ex- 
tensive remodeling and rearranging of 
departments in the present building. 
A new obstetrical department, emer- 
gency department, and private am- 
bulatory outpatient department with 
doctors’ consultation rooms and patient 
waiting rooms have been planned 


Another 125 Beds Promised 
Citizens of Evansville, Ind. 

EVANSVILLE, IND. Protestant 
Deaconess Hospital here has plans to 
build a new wing which will add 125 
beds to the hospital, Albert O. Hahn, 
the administrator, announces 

The new north wing will be five 
floors high and will contain a complete 
outpatient department, which will 
have its own entrance and drive 

Alterations provide for an enlarged 
emergency department which will 
have its private drive which is to be 


heated in winter to prevent icing. A 
new surgery department will double 
the present facilities and a postopera- 
tive room containing 12 beds will 
adjoin it. X-ray, physical therapy, 
and rehabilitation departments will be 
moved from the old hospital building 
and reestablished in the new wing 


Respirator Patients Get 
New Protective Device 

CHICAGO. — A new safety device 
for iron lungs has been developed to 
provide greater protection for patients 
by sounding an alarm as soon as any 
condition arises that would prove to 
be dangerous 

Irby B. Chambler, inventor of the 
device, said that it will be an added 
safety feature since it will alert nurses 
at once to the possibility of a danger- 
ous condition, such as falling pressure, 
power shortage, or a pulled electrical 
plug. It will also give warning if 
someone should forget to turn on the 
safety device properly after a patient 
has been placed in the respirator 
There is a wedge shaped switch which 
the patient in the respirator may lean 
his head on and thus attract the nurse's 


attention. 


ach SURGICAL-INSTRUMENT TABLE 


ALL PHASES OF SURGERY 


ia size | 7 these advantages — 


1. Telescoping—Pedestal Type—Adjustable to any desired height. 


Never Falls Down—Spring Loaded—Vacuum Controlled. 


Aseptic Stainless Steel Removable Tray—(Size: 19” x 26”). 
Arms Hold 100 Ibs. of Instruments. 


Three Conductive, Swivel, Ball-Bearing Casters—sofe and 


easy maneuverability. 


Constructed of Finest Steel With Aluminum Base— 


Four years in hospital service with no service calls 
(Smaller size table for Doctor's offices) 


“——— The Little Stainless Steei — 
“——~ Tray and Rack which 
~ tooks on either side of 


table is used for Extra 
Instruments, Sponges, 


Solutions, etc. 


Patented 


Upon request 
Any Table can be equipped 
with Transfusion Stand Attached. 


Telescoping Sizes 


63” High x 39 Low 
Neuro- Surgery 





56” High x 31” Low 





Orthopedic Chest and 
Abdominal, ete 





48” High x 28” low— 
Pelvic, Rectal, Vaginal 
This size is used in 
Emergency Room, 





does not carry the line contact us direct. 
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Children’s Hospital of 
Philadelphia Honored 
on 100th Anniversary 

PHILADELPHIA. — America’s first 
hospital for children was honored last 
month on the occasion of its 100th 
anniversary. Children’s Hospital first 
opened its doors for the reception of 
patients in November 1855, at a pe- 
riod during which the death rate of 
children was appallingly high. 

Birth and death records prior to 
1860 do not give conclusive rates, al- 
though it was noted that in the year 
the hospital was founded there were 
approximately 10,500 deaths in Phila- 
delphia, whose population was esti- 
mated at about 460,000. It was also 
noted that in one period of less than 
30 days in 1855, 300 children up to 
12 years of age died 

Since that period, Children’s has ex 
perienced tremendous growth, and has 
research and 
its birth 100 
years ago, the hospital has cared for 
more than 130,800 bed patients and 
has handled more than 2,080,000 visits 
to its many clinics in the outpatient 


become a_ treatment, 


training center. Since 


unit. Its original staff of three phy- 
sicians has now grown to 186 physi- 
cians and 25 dentists 


The hospital became the prime 
mover in the organization of the Chil- 
dren’s Medical Center, Inc., early in 
1952 when it spearheaded a movement 
to affiliate with other child-care agen- 
cies. It has just embarked upon a 
$2,750,000 capital fund raising cam- 
paign, the first such campaign by Chil- 
dren's Hospital since 1929 


Three A.N.A. Staff Members 
Celebrate 25 Years’ Service 

New YorK.—Three members of the 
headquarters staff of the American 
Nurses’ Association were honored for 
25 or more years of service here last 
month. They were Ella Best, executive 
secretary, and Emma Spinner, commit- 
tee and field work secretary, both of 
whom have been on the staff since 
1930, and Mary E. Beatty, chief 
accountant, who joined the A.N.A 
staff in 1924. 

Miss Best, who joined the staff in 
1930 as field secretary, became execu- 
tive secretary in 1946, A graduate of 
St. Luke’s Hospital School of Nursing 
in Chicago, she later taught there as 
well as in Miami Valley Hospital, Day- 
ton, Ohio, and Michael Reese Hos- 


NEW! THE ee 


pital, Chicago. She also was assistant 
to the dean of the Cook County School 
of Nursing, Chicago. She served as 
president of the First District, Illinois 
State Nurses Association, and as secre- 
tary of the LS.N.A. before coming to 
A.N.A. headquarters. 


Treasury Official Sets Up 
Nursing Research Fellowship 

New York.—A fellowship for stu- 
dents interested in research in nurs- 
ing education has been established at 
Teachers College, Columbia University, 
by W. Randolph Burgess, deputy sec- 
retary of the United States Treasury 
Department and long-time trustee of 
Teachers College, it was announced 
here last month. 

Mr. Burgess created the fellowship 
in memory of his wife. It will be 
known as the May Ayres Burgess Fel- 
lowship. “It is unusually fitting that a 
research fellowship be named in honor 
of a woman who, for many years, de- 
voted herself to the study of the grad- 
ing of schools of nursing and related 
socio-economic problems of the pro- 
fession,” said Dr. R. Louise McManus, 
director of the college's division of 
nursing education. 





Provides Two (2) Ways to Feed Patients — 
(1) Telescoping — Pedestal Type Over-Bed style, 
or remove Top. 
(2) Tray Table with 4 legs—Use right on Bed. 
(see inset) 


<A ese A, dded Uses : 


(1) Transfusion Standard, attached to 
table—Works independently. 

(2) Use Standard as Enema Stand—Use 
Top for supplies in both instances. 

(3) Foot Cradle is provided by Using 
Arms of Table (top removed) extend- 
ing over patient. 


FOOD TRAY-TABLE 


with reading rack 


This Telescoping-Pedestal 
Type Table is Spring Loaded 
—Vacuum Controlled— 
NEVER FALLS DOWN—holds 
up to 150 lbs.—equipped 


with 3-Conductive, Swivel (4) Lying-in Service—(remove table top) 
Ball-Bearing Casters. Safe slide the Crib Bassinet on Arms—(see 


and easily handled. inset) 
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BASSINET CRIB—LYING-IN 
32” long x 16” wide x 72" deep 


Constructed of finest steel with aluminum base and formica top. 
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YOU GET 


MORE 


WHEN YOU CHOOSE 


MORE “Pius” Features 

Fo.poor offers an attrac- 
tive cornice at no extra cost, 
and the only truly con- 
cealed track. A narrower 
profile that fits within the 
door frame takes up less 


space as a room divider 


i 


MORE Construction 
Features —FoL_poor 
Multi-V design permits less 
stacking space, eliminates 
annoying “‘air bellows,”’ re- 
lieves hinge strain, gives si- 
lent trouble-free operation. 


MORE Fabric Features 

Fo.tpoor vinyl fabrics 
look and feel like expensive 
drapery material. New soft 
shades blend with every 
color acheme, look stylish 
in any interior 


FoLpoor means more profit, too! It puts idle space to active 


use, divides large areas into more usable units, creates new 


rooms and makes every foot of floor space pay its way 


Before you buy, be sure to get a quotation from the FoLpoor 


installing distributor listed in your phone book; or write 


Hotcome & Hone Mra 
1545 Van Buren Street 


Indianapolis 7, Indiana 


Please send me further information on Fotvoor 


Name 
Addrens 











700,000 Hospital Patients 
Suffer From Mental Illness, 
Association Survey Shows 

New YorK.-— More than 700,000 
hospital patients today are suffering 
from mental illnesses, the National As- 
sociation for Mental Health said in an 
announcement of the 1955 Mental 
Health Fund, which will begin April 
15. 

The first week in May has been 
designated as Mental Health Week, 
the association said. Goal for the fund 
this year is $5,000,000. Contributions 
are used to help support research proj- 
ects, train personnel to care for the 
mentally ill, establish community clin 
ics, and educate the public in mental 
hygiene, it was explained. 

With nearly three-fourths of a mil 
lion people under care in mental hos 
pitals, the association said, more than 
250,000 new patients are admitted to 
mental hospitals annually. In addition, 
of the 19,000,000 patients who were 
treated at general hospitals in 1954, 
an estimated 5,000,000 were suffering 
from some mental disturbance as well 
as physical ailment, the national asso- 
ciation said. 

“Nearly all mertal hospitals are 
grossly understaffed,” the association 
stated, “with the result that patients 
are deprived of modern psychiatric 
treatment that would help them get 
well. The average state mental hospi- 
tal has only about six doctors for every 
10 it needs; three registered nurses 
for every 10 it needs; three social 
workers for every 10 it needs; two 
clinical psychologists for every 10 
it needs 

“Three-fourths of our mental hos 
pitals still suffer from severe over 
crowding. This means far more than 
mere physical discomfort. Such condi- 
tions effectively reduce the chances of 
recovery and even aggravate disease in 
many patients. 

“There are many promising research 
leads for improvement of methods of 
treatment and for prevention of men 
tal disorders. However, these leads 
cannot be followed up, because of lack 
of funds. Only about $6,000,000 is 
spent each year on more than 100 dif- 
ferent kinds of mental disorders. This 
is only about 3 per cent of the $180, 
000,000 spent on all medical research 
each year.” 

Cost to the nation of care for mental 
patients is approximately $3,000,000 
a day, according to the association es 
timates, or more than a billion dollars 


a year 
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NORTH SHORE HOSPI 
MANHASSET, L.I., N.Y. 
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Adm., JOHN M. DANIELSON 
Ass’t Adm., D. A. KINCAID 
Food Mgr., HENRY HAUSLI 
Dietician, (MRS.) MARGARET KANE 
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“Mealpack has done 
wonders for both us and our patients” 


— HENRY HAUSLI, Food Manager 
North Shore Hospital, Manhasset, L.!., N.Y. 


e Little wonder Mr. Hausli speaks so enthusiastically. 
For here is what he has seen the MEALPACK SYSTEM 
accomplish at 185-bed North Shore: 

e Eliminate cost of installing and equipping four (4) floor 


pantries. Net saving, $27,000. 
Reduce pantry personnel. Annual saving, $10,000. 
Reduce raw food cost. Annual saving, $8,000. 
Add revenue from eight semi-private beds. 
Annual income, $75,000. 

Generate patient enthusiasm with more palatable 
and nutritious meals, including selective menus 


for every tray. 


Write for the complete MEALPACK story and a list of installations near you 
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V.A. Operates 172 Hospitals, 
Admiral Boone Reports 
WASHINGTON, D.C.—The Veterans 
Administration today operates 172 hos- 
pitals, V.Adm. Joel T. Boone, V.A 
medical director, said in an address 
to the Association of Military Surgeons 
of the United States here last month 


Approximately two-thirds of the 
hospitals are for general medical and 
surgical patients, Admiral Boone ex 
plained; 39 hospitals are devoted pri 
marily to the care and treatment of 
the mentally ill, and 21 hospitals are 
for tuberculosis patients, he stated. 


On a recent day last year, Admiral 
Boone said, V.A. hospitals were pro- 
viding care for 105,000 patients; of 
this number, only 1566 were women; 
i8 per cent of the patients were 50 
years of age or more; 64 per cent 
were long-term patients, having been 
hospitalized at least 90 days, and 49 
per cent had been in the hospital 
more than one year 

Diagnoses provide the answer to the 
long periods of hospitalization that are 
characteristic of V.A. institutions, Ad- 
miral Boone stated. “Of the 105,000 


patients in V.A. hospitals,” he said, 


Maystee! Casework in St. Joseph's Infirmary, Atianta, Georgia 


CMaysteel 


Co, 


HOSPITAL 
CASE WORK 


developed solely for the 


Hospital Field . . . Produced 
by metal-working specialists 


No material can do a better job 
than steel in prefabricated hos- 
pital casework. Maysteel has 
proved more economical, practi- 
cal, and durable in business and 
industry and these savings are 
multiplied in a hospital's 24 hour 
day. Steel is far stronger than 
any other material; it offers 10 
to 40% greater storage space per 
square foot over other materi- 
als, self-contained units can be 
changed in location during fu 
ture remodeling, and steel can- 
not burn, rot, warp, splinter, or 
shrink and swell, and requires 
no upkeep or refinishing 

Maysteel's continued growth in 
the hospital casework field is tes- 
timony to the excellence of de- 
sign, material and workmanship 
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to a custom-built appearance. 


PLAN WITH THE FUTURE IN MIND 


Maysteel Casework and Wardrobe 
Combinations. Send in the coupon 


today! 


See eB PBB BB BeBe eee eee eee ee 
Ll 


MAYSTEEL PRODUCTS, INC. 


740 WN. Plankinton Avenue, Milwaukee 3, Wis 
Please send the complete Maysteel 
story on 

[) Casework 


[) Wardrobe data 
NAME 
HOSPITAL 


ADORESS 


ciry 


“49 per cent were afflicted with psy- 
choses, two-thirds of whom have al- 
ready been on the hospital rolls for 
more than five years. Another 14 per 
cent had tuberculosis. These two diag- 
noses accounted for more than 60 per 
cent of the patient load. Add to this 
3000 patients afflicted with malignant 
tumors, and another group of approxi- 
mately the same size afflicted with 
arteriosclerotic, hypertensive, or degen- 
erative heart disease, and almost 2000 
paraplegics, and you obtain some in- 
sight into the character of the patient 
load in V.A. hospitals.” 


Volunteers Urge Veterans 
in Hospitals to Write 

CHICAGO.—For the recreation and 
rehabilitation of patients in V.A. hos- 
pitals, a writing contest opens on 
February 10 and will close April 15. 
The Hospitalized Veterans Writing 
Project, a volunteer organization, spon- 
sors these contests for amateur writ- 
ers annually, and this year has collected 
$2000 in cash and the same amount 
in prizes useful to writers for the 
successful contestants. Prominent writ- 
ers and editors judge the entries. 

Veterans in non-V.A. hospitals also 
can compete for prizes. They or their 
nurses or occupational therapists may 
get information about this year's con- 
test from H.V.W.P., 1020 Lake Shore 
Drive, Chicago, Ul. 


60 per Cent of Population 
Has Health Protection 

CHICAGO.—More than 60 per cent 
of the total U.S. population is now 
covered with some form of voluntary 
health insurance protection, according 
to a report released here last month by 
the Health Insurance Council. More 
than 100,000,000 people are now pro- 
tected under the various plans, the 
council said in reporting the results 
of its eighth annual survey. 

“As of mid-November (1954), 103, 
000,000 persons had voluntary health 
insurance against hospital expenses, 
the report said. “About 88,000,000 
people now carry surgical expense pro- 
tection, and 47,000,000 have basic 
medical expense protection.’ 

Reporting operating data for 1953 
the council said that insurance com- 
panies paid 56 per cent of aggregate 
benefit payments; Blue Cross and Blue 
Shield plans paid 37 per cent of the 
total, and various “independent plans” 
accounted for the remaining 7 per cent. 
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Means Even Greater 
Strength, Makes Sag- 
ging Impossible in 
Famous Restaurant 
Range Line! 


It’s another first by Garland, Another 
step which makes the Garland line 
even more modern, super-sturdy, per- 
fect for your needs. New Garland all- 
weld construction is standard on all 
restaurant models, 

All-weld construction is a new pre- 
cision method of welding the entire 
range body. This is a process compa- 
rable to that which gives such great 
strength and durability to aircraft and 
automobiles, 





Count on maximum efficiency . . . 
steady, even, easily-controlled temper- 
atures when cooking with a Garland. 
Count on maximum utility . . . broil- 
ing, baking, roasting, griddle frying 
all at one time if you wish. Count on 
the greatest dependability and length 
of service known to the industry, 
Available in standard black- Japan 
finish, new Garland granite gray, or 
stainless steel, See your nearest food 
service equipment dealer or write us 
for information. 


Count on a Garland Restaurant Range 
to help you make money. It willl 





COMMERCIAL 


GAS 
RANGES 


Heavy Duty Ranges «+ Restaurant Ranges + Broiler-Roasters + Deep Fat Fryers 
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Hospital Planning Not 
Up With Economy: Becker 
CHICAGO.—Hospital planning pro 
grams generally are not keeping pace 
with advances in population, changing 
economic conditions and, especially, 
shifts in population from urban centers 
to suburban areas, Harry Becker, asso 
ciate director of the Commission on 
Financing Hospital Care, told a re 
union meeting of Northwestern Uni 
versity hospital alumni here recently 
Hospital administrators must be 
constantly interested and informed in 
these fields, and keep up with the 


work of city planning groups, in order 
to plan effectively for the future of 
their institutions, Mr. Becker stated 

Mr. Becker predicted that the per 
capita cost of hospital care will con- 
tinue to increase more rapidly than 
consumer purchasing power. However, 
he added, with proper administrative 
controls on utilization of hospital facil- 
ities, and efficient management, the 
cost of hospital care per patient day 
could go as high as $35, without in- 
creasing the cost of premiums or 
subscription fees in prepayment plans 


above present levels 
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The amount of money spent on 
medical and hospital care under union 
and employe-employer agreements is 
constantly increasing, Mr. Becker re- 
ported. For example, in the last con- 
tract negotiated with steel workers, 
additional medical and hospital serv- 
ices amounted to 4 cents, and addi- 
tional wages only to 3 cents. The last 
Congress, though generally character- 
ized as an economy-minded session, 
appropriated more money for medical 
research than had ever been 
before, he added—a circumstance that 
will certainly affect hospitals in the 
future. 

Finally, Mr. Becker warned, public 
understanding of the value of hospitals 
is steadily increasing, with a conse- 
quent increasing demand for efficiency 
in hospital operations. “How can we 
honestly keep going back to the public 
for ever-increasing premiums and pre- 
payment subscription rates,” he asked, 
“when we know that overutilization 
and abuse are wasting a large fraction 
of premiums paid today?’ 


done 


A.M.A, Finds Men Were 
Sicklier Sex in 1954 


CHICAGO. — Men “are the sicklier 
and more hospitalized sex,” reports a 
nationwide survey of persons ad- 
mitted to hospitals in the last year 
The bureau of medical economic re- 
search of the American Medical Asso 
ciation conducted the study 

Frank G. Dickinson, director of the 
bureau, found that on one day 77,720 
more men than women were in the 
nation’s 6840 registered hositals. “Sur- 
veys of accidents and occupational 
diseases might shed more light on 
the difference,” Mr. Dickinson said, 
“but this would not explain why there 
are 11,300 more males than females 
under 15 years of age in hospitals.” 
One factor in the difference was found 
to be the breakdown of patients in 
hospitals under various types of con 
trols, such as governmental and non- 
governmental hospitals 


Correction 

On page 174 of The MODERN Hos 
PITAL for January 1955, in the report 
of a Public Health Service study of 
hospital costs, the ratio of hospital 
personnel to patients was incorrectly 
stated as 145 per thousand patients 
and 203 per thousand patients instead 
of 145 per hundred patients and 203 
per hundred patients, in each case 
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to the convalescent ward 
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Medicine Clings to 
Primitive Theories, 
lago Galdston Asserts 


TORONTO, ONT.—The medical pro- 
fession is holding too many primitive 
and naive concepts about the causes 
of illness, stated Dr. lago Galdston, 
executive secretary of New York Acad- 
emy of Medicine's medical information 
bureau. Speaking on psychosomatic 
medicine at the Fifth International 
Congress on Mental Health, Dr. Gald- 
ston charged that the profession was 
failing to meet the needs of the indi- 


vidual and society because of its 
alleged commitment to outmoded med- 
ical theories. 

This approach to medicine, Dr. 
Galdston said, was a movement to 
counterbalance and correct some of 
the erroneous and corrupting ideas 
and points of view propagated in 
organicist medicine, which originated 
in the last century. 

Psychosomatic medicine, he said, 
should treat the patient as a whole 
and in relation to his total environ- 
ment. This practice, he continued, was 
still largely committed to the primitive 
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concept that illnesses have specific 
causes and that there was a definite 
chain of cause and effect in the devel- 
opment of illness, in this way simply 
adding psychological factors to the 
traditional list of chemical and physical 
causes of illness. 

Psychosomatic medicine, Dr. Gald- 
ston said, has to become the science 
that studies the whole living organism 
as it affects and is affected by its 
environment. The historical rédle of 
psychosomatic medicine, he contended, 
is to vitalize the entire profession to 
this point of view. 

The increase in degenerative dis- 
eases, suggested Dr. Galdston, might 
have its origin in an increase in psy- 
chosomatic disorders and he asserted 
that these diseases now outnumber all 
others. The medical profession, he 
stated, has done little to treat these 
ills beyond a casual diagnosis of the 
immediate and superficial complaints 
and a delivery of “a prescription for 
what ails them.” 


Washington Blue Cross 
Offers “Preferred” Contract 

WASHINGTON, D.C.—Group Hos- 
pitalization, Inc., Washington's Blue 
Cross plan, has announced a new hos- 
pital service contract offering up to 
180 full benefit days, Joseph H. Himes, 
president, announced here last month 

In addition to providing more days 
of care, the new contract offers greater 
benefits to patients in nonmember hos- 
pitals, it was explained. 

The new “preferred contract” will be 
available on a group basis at a some- 
what higher cost than the standard con- 
tract, Mr. Himes said. Approximately 
600,000 persons in the Washington 
area are covered under the standard 
contract, he added. 


Yale Gets $3 Million 
for Research in Biophysics 

New HAVEN, CONN.—Yale Uni- 
versity has been awarded a $3 million 
grant by the John A. Hartford Foun- 
dation for a program of research and 
training in biophysics and for the 
construction of a new laboratory for 
the studies. 

The laboratory is to be located on 
the Hartford Foundation’s property at 
Valhalla, N.Y. The instructional phase 
of the program will be centered at 
the university; laboratory work will 
be carried on at New Haven and at 


Valhalla. 
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Pediatrician Tells How 
Poison Control Center 
Operates to Save Lives 
CHICAGO.—A system of reporting 
(treating poisoning in 
Chicago hospitals was described here 


and cases of 


recently by Dr. Edward Press, asso 
ciate director of the University of Illi 
nois’ division of services for crippled 
where th control 


children, poison 


center” is in Operation 

Initially, the poison control center 
had only a few affiliated hospitals, in 
medical schools; the pro- 


the citys 


gram has now been expanded so that 


T he ve 15 no 


4 
& 


¢. 


ss 
\ 


SODASORB, WILSON Reg. U. S. Pot. Off, 


Oey 


substitute for 


any hospital in the area may partici- 
the first 


pate, it was explained. In 


nine months of 1953, it was reported, 
various kinds of 


375 children with 


poisoning were treated at 20 Chicago 


hospitals 

Hospitals in the program are sup 
plied with an 85 page manual, com 
piled by Dr 


household substances responsible for 
poisoning cases by chemical and trade 


names, showing the toxic ingredients 


and suggested treatment 


All poisoning cases referred to the 


participating hospitals are reported at 


aii s ce 
time-proven per forman 


A generation ago 
she called it 


WILSON SODA LIME 


Today she calls it 


SODASORB 


~». now more effective 
than ever! 


SODASORB, genuine “Wilson” Soda Lime, 
is the standard COz absorption material 
used by leading hospitals for over 30 
years. SODASORB’S overwhelming 
acceptance by the profession is based on 
daily performance, increasingly 
improved over the years. 


For instance, the original “Wilson” 
Soda Lime as developed by Dr. Robert 
E. Wilson and manufactured by Dewey 
and Almy had a laboratory “break point” 
of 100 minutes. Today a sample from 
each lot must meet a break point of not 
less than 200 minutes before the lot is 
approved for packaging and shipment. 


Specify SODASORB, genuine “Wilson” 
Soda Lime, when you order from your 
hospital supply house. 


DEWEY and ALMY Chemical Company 


Cambridge 40, Mass. 


® Mentreal 32, Canada 


Press, listing common 


once to the Chicago Board of Health, 
and a health department nurse is then 
assigned to visit the patient's home 
and talk to the parents—as the first 
step in the safety education program 
that is an essential part of the poison 
control center's work 

In addition to instructing parents 
in follow-up care of the child who 
has been poisoned, the health depart 
ment nurse checks the home for safety 
hazards and leaves a safety check list 
for use by the parents 

Dr. Press, who is chairman of the 
poison control committee of the 
American Academy of Pediatrics, has 
information — for 


compiled needed 


treatment of poisoning with some 
000 different 


ported. 


substances, it was re- 


Poison control projects similar to 
the one that is in operation here are 
being organized in Cincinnati, Boston, 
New York and Washington, Dr. Press 


said 


Negro Heads Medical Staff 
at Wisconsin Hospital 
MILWAUKEE.—For the first time in 
a Wisconsin hospital a Negro physician 
has been chosen staff. Dr 
John W. Maxwell Sr. was appointed 
to that post by the unanimous vote of 


chiet ot 


the other physicians on the staff at 
St. Anthony's Hospital here. Hospital 
officials believe that there are no more 
than two or three hospitals in the 
country with a Negro chief of staff 
except those institutions exclusively 
staffed by Negroes. Dr. Maxwell, who 
has been a member of the staff for 
seven years, is a graduate of More- 
house College, Atlanta, Ga., and re 
ceived his M.D. degree from Meharry 
Medical College, Nashville, Tenn. 


Hospital Rates Increase 
Philadelphia Survey Shows 

PHILADELPHIA.—The upward trend 
in daily room rates continued in 1954 
“but slowly,” according to a survey of 
47 voluntary general hospitals reported 
by the Hospital Council of Philadel- 
phia here last month. A majority of 
the reporting institutions require ad 
vance deposits from inpatients not 
covered by insurance or other contract 
arrangements, it was reported. Eight- 
een hospitals used the time basis for 
operating room charges, the council 
said. More than half the reporting 
hospitals no longer charge for routine 
medications 
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Catholic Association 
Appoints Medical 
Advisory Committee 

Sr. Louts—Relations between the 
hospital and the general practitioner 
and between the hospital and the 
specialist were scrutinized at the first 
meeting of the medical advisory com- 
mittee of the Catholic Hospital Asso- 
ciation held here recently 

Subjects discussed were the physi- 
cians’ opinions of nursing service and 
nursing education, relations of the 
hospital administrator with staff, med- 


a local anesthetic 


ical staff organization, and ethical 
practices. Other topics on the agenda 
covered education for hospital service, 
health programs for hospital employes, 
and dissemination of hospital infor- 
mation, 

The committee was established to 
provide medical advice to hospitals 
in the C.H.A., to work toward closer 
liaison between the hospitals and the 
medical staffs, to assist with educational 
programs for interns and residents, to 
encourage research, and to assist with 
medical staff organization in the mem- 
ber hospitals. 
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Members of the committee in- 
cluded: Dr. Edward H. Bowdern, St. 
Louis; Dr. R. J. Bozzo, Washington, 
Mo.; Dr. Joseph V. Finnegan, 5t. 
Louis; Dr. Frederick M. Gillick, dean, 
Creighton University School of Medi- 
cine, Omaha, Neb.; the Rev. John H. 
Humensky, diocesan director of hos- 
pitals, Cleveland; Dr. William H. 
Lahey, director, medical education, St. 
Francis Hospital, Hartford, Conn.; 
Sister Loretto Marie, R.S.M., adminis- 
trator, Mercy Hospital, Chicago, and 
Dr. Louis S. Smith, Dallas, Tex. Dr. 
Robert S. Myers, assistant director, 
American College of Surgeons, Chi- 
cago, was consultant to the committee. 


V.A. Ends Segregation 
in All Institutions 

WASHINGTON, D.C. — Segregation 
has been ended in all Veterans Ad- 
ministration hospitals, the V.A. an- 
nounced recently. 

The end of segregation is the result 
of a program started more than a year 
ago by Harvey V. Higley, administrator 
of veterans affairs. Mr. Higley con- 
ducted a survey of all V.A. institutions 
amd found that varying degrees of 
segregation existed in 47 institutions, 
located in 23 states. 

Integration began with the removal 
of signs referring to color, especially 
over restrooms, waiting rooms and 
drinking fountains. At hospitals where 
segregation was most pronounced, 
integration was started by merging 
patients in such common facilities as 
the canteen and cafeteria lines. In- 
tegration of the wards and services 
within the hospitals was achieved 
later, V.A. officials explained. 


Executive Housekeepers 
Issue Recruiting Folder 

DENVER.—To stimulate the interest 
of suitable persons in a career in execu- 
tive housekeeping, the National Execu- 
tive Housekeepers Association, Inc., is 
circulating a new six-page folder. 

The folder tells the readers in direct 
language the opportunities that are 
open in hospitals, hotels, clubs and 
dormitories, explains what an executive 
housekeeper does, and gives informa- 
tion on the hours (eight) and the 
salary scale ($3600 to $8000). It also 
points out what kind of person is 
likely to succeed in executive house- 
keeping, what training is needed, and 
how to get started. 
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The man who does best... 


technicians work in close co-operation with 


Success, for the most part, is measured in 
terms of the quality and quantity of the work 
done. This applies both to the individual and 
those who work with him. 

This is the reason why most successful 
radiologists are men and women who best 
use the facilities at their command—whose 
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Commission on Chronic Illness Releases 
Recommendations for Planning Facilities 


(Continued From Page 164) 
cilities, and realizing that some areas 
do not have such accommodations and 
should provide them, the commission 
nevertheless feels that henceforth com- 
munities generally should place the 
greater emphasis on planning for care 
in and around the home 

5. Rehabilitation is an innate ele- 
ment of adequate care and properly 
begins with diagnosis. It is applicable 
alike to persons who may become em- 


ployable and to those whose only real- 
istic hope may be a higher level of 
self-care. Not only must formal re- 
habilitation services be supplied as 
needed, but programs, institutions and 
personnel must be aggressively rehabil- 
itation-minded. 

6. Hospitals, outpatient depart- 
ments, health departments, nursing or- 
ganizations, and others furnishing the 
specialized services required by the 
long-term patient should reexamine 
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their policies and practices to assure 
the long-term patient the best of mod- 
ern medical care. This reorganization 
should be in the direction of strength- 
ening the personal relationship of phy- 
sician and patient, bringing the doctor 
aid and not attempting to substitute 
the agency for the patient's personal 
physician. 

7. Coordination and integration of 
services and facilities are so valuable 
in promoting good care for the chron- 
ically ill that all who are concerned 
with the long-term patient have an 
obligation to support and further ar- 
rangements to this end. 

8. No pattern for organizing serv- 
ices is satisfactory for all communities. 
Programs of necessity must be tailored 
to fit local situations, taking full ac- 
count of what is good in existing re- 
sources for care at home or in an 
institution. Planning should be based 
on facts—both local and regional—as 
to needs, density of population, finan- 
cial capacity, and types of illnesses and 
accidents likely to prevail. 

9. Planning and programs must be 
directed to the needs of all long-term 
patients and not limited to those of 
any special economic, racial, cultural 
or other segment of the population. 
Planning for all long-term patients 
must, however, take into account the 
services that are now available to 
special groups such as veteran, fra- 
ternal and others. 

10. A significant but unknown 
number of the 5.3 million persons es- 
timated to be long-term patients are 
former servicemen and women. Of the 
total service to long-term patients, a 
considerable proportion is provided by 
the Veterans Administration. Congress 
is urged to take necessary action to 
clarify fully the federal responsibility 
to veterans who are long-term patients, 
and in doing so to be mindful of the 
community need for integrating pro 
grams for care of all long-term patients 

11. Personnel shortages in the pro- 
fessions concerned with the chronically 
ill remain so serious as to constitute 
a major block to improvement of care 
The number of personnel must be 
increased by better recruitment, as 
sistance with the costs of education, 
better salaries, and other inducement 
to enter and remain in practice. This 
is particularly applicable to the classes 
of personnel associated with physicians 
in patient care 

In addition, changes in curriculums 
for undergraduate, graduate and post- 
graduate education are needed to pro- 
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duce personnel interested in and 
equipped to care for long-term patients. 

12. The Commission on Chronic 
Illness recognizes that the mental ill- 
ness problem permeates the entire field 
of care of the long-term patient. An 
over-all attack on all aspects of the 
problem is long overdue. The commis- 
sion commends the Council of State 
Governments for its comprehensive 
1950 recommendations concerning state 
mental health programs and the gov- 
ernors for the vigor with which they 
have undertaken to turn the recom- 
mendations into action. States are 


urged to continue and accelerate these 
efforts. The commission believes that 
there is great need for continued em- 
phasis on the development of compre- 
hensive community-wide preventive 
programs in the mental health field. 

In connection with institutional care 
of patients with chronic disease, the 
commission made the following recom- 
mendations 

|. The most desirable approach to 
providing hospital care to long-term 
patients is through extension, organi- 
zation and coordination of the facilities 
and services of general hospitals both 
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private and public. In some general 
hospitals this will require only an ex- 
tension of the hospital's responsibility 
and reorientation of the staff so that 
diagnostic and therapeutic services— 
disproportionately dedicated to acute 
illness—will be appropriately and ade- 
quately applied to the chronically ill. 
In many other hospitals additional beds 
will be needed and personnel, space 
and equipment required to provide 
specialized services to the long-term 
patient. In all general hospitals the 
concept, philosophy and practice of 
rehabilitation must be paramount. 

2. Short-term care of the chronical- 
ly ill in a general hospital. All general 
hospitals should devote an appropriate 
share of their services to long-term 
patients. The general hospital — of 
whatever size—which cannot accept 
responsibility for both short-term and 
long-term care should extend to the 
patient with a chronic disease these 
services which are likely to be short 
term: services for diagnosis and treat- 
ment of intercurrent acute illness; eval- 
uation of the need for services not 
provided by the general hospital, or 
better or more economically provided 
in other types of institutions, and the 
development of a plan for continued 
care. The trend of extending psychi- 
atric services in general hospitals, for 
treatment as well as diagnosis, should 
be encouraged. 

3. Long-term care in a general hos- 
pital. General hospitals should provide 
adequate units and services for patients 
requiring prolonged periods of care. 

The large general hospital is urged 
to equip itself with the full range of 
facilities, both for the patient needing 
skilled nursing service and rehabilita- 
tion, and units for those needing less 
skilled care. A chronic disease unit 
offering primarily skilled nursing serv- 
ice and physical medicine is recom- 
mended for the large general hospitals. 

The small general hospital that can- 
not provide, through its own resources, 
the full scale of services is urged to 
make arrangements on a regional basis 
for services to be available at the small 
hospital. 

4. The independent chronic disease 
hospital is a second choice approach to 
long-term hospital care. It should be 
considered only when there is no 
practical way to associate the chronic 
disease facility physically and adminis- 
tratively with the general hospital. 
Where a special chronic disease hos- 
pital is unable to affiliate itself with a 
general hospital, it must have adequate 
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FOR THIS IMPORTANT “TREATMENT” 


IN COUNTLESS HOSPITALS! 


In many hundreds of America’s hospitals, bathing patients with 
pure, gentle Ivory Soap is routine practice. Patient comfort is 
a precious thing . . . a soothing bath is welcomed by sick folks. 


For 75 years Ivory has been intimately associated with hospital 
life. Understandably so, for no other soap combines so many 


fine qualities — at so modest a cost. 


You will find Ivory unusually well fitted to serve the personal 


cleansing needs in your institution. 


Onocttr-t+-ban th 


CINCINNATI, OHIO 


Vol. 84, No. 2, February 1955 


IVORY SOAP— 
9944/100% PURE— 
IT FLOATS! 


ORS Ap 
ci y 
x Sp 
% 
a 
a 





facilities and personnel for thorough 
diagnostic work-up, intensive study of 
the patient, and a dynamic program for 
definitive medical care and rehabilita- 
tion. The construction of new inde- 
pendent chronic disease hospitals (ex- 
cept research institutions) is not rec- 
ommended. 

5. Progress in control of a number 
of the more serious chronic diseases 
depends upon research which can be 
conducted best where substantial num- 
bers of patients can be observed over 
a long period of time. Chronic disease 
hospitals and chronic disease units of 
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general hospitals have a unique op- 
portunity to conduct such investiga- 
tions and should include research 
among their principal functions. 

6. The long-term patient belongs in 
private general hospitals as well as in 
tax supported general hospitals —a 
combination of voluntary and public 
effort is applicable to the care of the 
long-term patient as it is to the care 
of the acutely ill patient. 

Nursing homes and related institu- 
tions are essential for some phases of 
long-term illness, the commission de- 
clared. Such institutions are presently 
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LIQUID Model 460 
Rotameter 


Satin finish stainless steel cabinet means long service, 


cylinders. Easy-rolling oversize ball bearing casters. 


low maintenance. Accommodates D and E 
| 
| 


Standard equipment includes: 


@ adapter for ether insufflation and to-and-fro 
oxygen-ether techniques 


@ individually calibrated flometers | 
@ pressure mannometer | 


@ direct flow oxygen 
@ fingertip control, aspirator and check valves in yokes 





Further information and prices upon request. | 
RED DIAMOND MEDICAL GASES 
ANESTHETIC 
Cyclopropane © Nitrous Oxide @ Ethylene ¢ Oxygen ¢ Helium 


THERAPEUTIC @ RESUSCITATING 


Helium and Oxygen Mixtures ¢ Carbon Dioxide and Oxygen 


Mixture @ Carbon Dioxide 
A COMPLETE LINE OF ENDOTRACHEAL ACCESSORIES 


operated under a variety of auspices— 
public, proprietary and nonprofit vol- 
untary associations, such as religious 
and fraternal orders, and in some in- 
stances hospitals. “Though there are 
many nursing homes that are render- 
ing excellent service,” the commission 
stated, “too many are operating un- 
satisfactorily. Simultaneously and con- 
currently many of these institutions 
must yet equip themselves to provide 
safe and adequate care and become 
properly aligned with other commu- 
nity resources serving the chronically 
ill. Only when this is accomplished 
can they fulfill their réle acceptably 
and solve the problem of many long- 
term patients who otherwise must re- 
sort to inappropriate — and probably 
more expensive—care. 

“Individual physicians, medical so- 
cieties, and hospital staffs particularly 
are urged to recognize the nature of 
the contribution which care in nurs- 
ing and convalescent homes and homes 
for the aged can make and to help 
bring about the necessary reforms. 

“On the basis of its studies and 
analysis of the problems, the commis- 
sion believes that development of 
these institutions as elements of gen- 
eral hospitals is one of the best ways 
of raising standards, and recommends 
this arrangement. When outright af- 
filiation is impossible, a close and ac- 
tive working relationship should be 
maintained.” 
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Medical Gas Division 
3100 South Kedzie Avenue @ Chicago 23, IIlinois 


Branches ond Dealers in Principal Cities 
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Hospital, Salisbury, N.C. Previously 
Dr. Muirhead had been a member of 
the staff of the V.A. hospitals at Sheri- 
dan, Wyo., and at North Little Rock, 
Ark. A graduate of the college of 
medicine at Baylor University, Dallas, 
Tex., Dr. Muirhead is a diplomate of 
the American Board of Psychiatry and 
Neurology. 

Frank S. Polonko, assistant control- 
ler at Jackson Memorial Hospital, Mi- 
ami, Fla., has been appointed assistant 
administrator there. 

Sister Genevieve has been appointed 
supervisor of St. Joseph Hospital, Bur- 
bank, Calif., succeeding Sister Zephir- 
in, who is now at Providence Hospital, 
Anchorage, Alaska. 

Calista Burns Fulkerson, former ad- 
ministrator of All Saints Hospital for 
the Treatment of Tuberculosis, Phila- 
delphia, has been appointed hospital 
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..» More and More Hospitals 
Adopt 


Aloe Contour Breast Pads 


Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 


lactation. 


The experience of Creighton Memo- 
rial St. Joseph’s Hospital, Omaha, 
Nebraska, is an example of the acceptance 
of this remarkably successful product. Mr. 


Francis Bath, Business Manager, writes: 


“*... We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa- 
tients. We have had several mothers who 


have taken home as many as six boxes . . |! 


“Sister Mary Corneliana, O.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 


the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 
using irritating gauze sponges, make-shift 


cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 


to “manufacture” such improvised pads, 
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and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 


when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 
rials must be of the finest and that control 


of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac- 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (3°4 inches 
in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 


course, overwhelmingly endorse them. 


The Pads are made of cotton, 
filled with soft, highly absorbent cellulose 

non-allergenic, non-irritating, helpful in 
preventing retracted and cracked nipples; 
a great aid in applying medication. They 
are packaged one dozen (average daily 
supply per mother) in an attractive carton; 
easy to dispense; labor saving; generally 
applied by the mother herself. Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization. Patients usu- 
ally want to purchase an extra supply from 
the hospital dispensary for continued use 


at home. 


Among Aloe Contour Breast 
Pad users are: 
Ball Memorial Hospital 
Muncie, indiana 


Centro Asturiano Hospital 
Tampa, Florida 


Creighton Memorial St, Joseph's Hospital 
Omaha, Nebraska 


Good Samaritan Hospital 
Sandusky, Ohio 


Hutchins Memorial Hospital 
Buford, Georgia 


Lee Memorial Hospital 
Fort Myers, Florida 


Marymount Hospital, Garfield Heights, Ohio 


McLaren General Hospitat 
Flint, Michigan 


Mease Hospital, Dunedin, Florida 
Merey Hospital, Toledo, Ohio 


Misericordia Hospital 
Milwaukee, Wisconsin 


Munroe Memorial Hospital 
Ocala, Florida 


Ohio Valley General Hospital 
Wheeling, West Virginia 


Passavant Memorial Hospital 


Jacksonville, Illinois 


Roper Hospital 
Charleston, South Carolina 


Self Memorial Hospital 
Greenwood, South Carolina 


South Carolina Baptist Hospital 
Columbia, South Carolina 


St, Anthony's Hospital 
St. Louis, Missouri 


St. Joseph's Hospital, Milwaukee, Wisconsin 


St. Joseph's Merey Hospital 
Pontiac, Michigan 


St, Luke's Hospital 
Kansas City, Missouri 


St. Mary's Hospital, Athens, Georgia 


St. Mary's Hospital 
Kansas City, Missouri 


Tallahassee Memorial Hospital 
Tallahassee, Florida 


Tampa Municipal Hospital 





Tampa, Florida 
The Valley Hospital, West Point, Georgia 


University of Kansas Medical Center 
Kansas City, Kansas 





Winter Haven Hospital 
Winter Haven, Florida 


If you have not seen the Pad, just jot 
your name on your hospital letterhead 
today. Sample and literature will be sent 


immediately. 


ALS. ALOK COMPANY 


AND SUBSIDIARIES 
1831 Olive Street 


LOS ANGELES «+ SAN FRANCISCO « 


SEATTLE 


St. Louis Be Mo. 


¢ MINNEAPOLIG «© KANSAS CITY * DALLAS 


NEW ORLEANS ¢ ATLANTA ¢ WASHINGTON, 0. C 





administration consultant, State of Ne- 
braska, Department of Public Health. 
Miss Fulkerson is a member of the 
American Hospital Association and a 
member of the executive committee of 
the Episcopal Hospital Assembly. 

Nelson Ammons has resigned as ad- 
ministrator of Olympic Memorial Hos 
pital, Port Angeles, Wash., to become 
administrator of The Dalles General 
Hospital, The Dalles, Ore. 

The Rev. C, E. Hendricks, formerly 
pastor of the First Baptist Church, 
Cherokee, Okla., has been named ad 
ministrator of the new Grand Valley 


Hospital of Mayes County, Pryor, 
Okla. At the same time it was an- 
nounced that Lou Newberry, former 
administrator of Pawhuska Municipal 
Hospital, Pawhuska, Okla., has been 
appointed director of nurses at Grand 
Valley. 

George A. Lerrigo, administrator of 
Randolph County Hospital, Roanoke, 
Va., is now administrator of Sylacauga 
Hospital, Sylacauga, Ala., succeeding 
Harry Gauntt, who has become admin- 
istrator of District Four Tubercular 
Hospital, Gadsden, Ala. 

Jack G. Charlé, who has served as 
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JUDD’S Extruded 
Ceiling Track with 
Nylon Wheel Carriers 


This amazing aluminum alloy track secures surface or flush 
mounted to conventional plaster or acoustical ceilings, 
doing away with problems of rigidity. Self-lubricating 
double nylon wheels traverse on the track level, preventing 
the carrier from twisting or jamming. Absence of metal 
bushings eliminates noise and insures effortless and infalli- 
ble operation. Send a rough sketch of your room, corridor, 
ward, etc., showing location of windows, doors, beds and 
pillars. We will make a survey and send you an estimate; 


no obligation. 


curtain cubicles 
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in Cubicle Curtain Equipment 
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director of personnel and in various 
administrative positions at Beth-E] Hos- 
pital, Brooklyn, N.Y., has been ap- 
pointed administrative assistant for 
personnel there. Mr. Charlé is presi- 
dent of the Association of Hospital 
Personnel Executives of Greater New 
York. 

Paul X. Elbow, formerly adminis- 
trator of Carmi Township Hospital, 
Carmi, Ill., has become assistant ad- 
ministrator of Borgess Hospital, Kala- 
mazoo, Mich. He has been succeeded 
at Carmi by Harold L. Gano, a gradu- 
ate of the University of Chicago course 
in hospital administration, who was for 
merly administrative assistant at Nor- 
ton Memorial Infirmary, Louisville, Ky. 


Department Heads 

Marie Oates, 
R.N., who has 
been a member of 
the nursing staff 
at Las Vegas Hos- 
pital, Las Vegas, 

N. M., has been 
appointed — super- 
visor of nurses Marie Oates 
there. A graduate of the school of 
nursing at St. Joseph’s Hospital, Kan 
sas City, Mo., Miss Oates did post 
graduate work at Mayo Clinic, 
Rochester, Minn. Prior to going to 
Las Vegas Miss Oates had been as- 
sistant to an industrial surgeon for 18 
years and director of nursing for a 
private institution for two years. 

Mary G. Patterson has been ap 
pointed director of nurses at Cedars of 
Lebanon Hospital, Los Angeles, suc- 
ceeding Machteld Huisman, who has 
become director of nurses at Cottage 
Hospital, Santa Barbara, Calif. 

Sister Mary Rozetta of Libertyville, 
Tex., has been named medical record 
librarian at St. Mary’s Hospital, North 
Platte, Neb. 

Flora Fulton, assistant director of 
nursing at Grant Hospital, Chicago, 
has been named director of nursing 
services at Valley Children’s Hospital 
and Guidance Clinic, Fresno, Calif. 

Marilyn Davis, R.N., has become su- 
perintendent of nurses at Wakefield 
Community Hospital, Wakefield, Neb. 

Patrick I. Fenlon, formerly account- 
ant at the Medical College of Virginia, 
Richmond, is now controller of Hurley 
Hospital, Flint, Mich. 

Sister M. Leonore has been named 
laundry supervisor at Good Samaritan 
Hospital, Kearney, Neb., succeeding 
Sister M. Leoba, who is retiring after 
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reserve 


KEN VAIN) Ele boilers 


rated 


... Stand on guard 
against power failure 


"Calling Dr. Caldwell! Calling Dr. Caldwell! Emergency Operating Room!” 


Throughout the corridors of hospitals daily come urgent calls, rushing men of mercy to the 
task of saving lives. And those men know there must be no failure of equipment... no 


delay when life is at stake. 


That is why hospitals like St, Vincent's Memorial Hospital and their architects chose with 
care when it came to boilers. They knew the need of reserve power when emergencies must 
be met. So, they installed Kewanee Reserve Plus Rated Boilers, certified to deliver 50% 
extra reserve power... that added measure of protection always on call no matter what the 
need. For Kewanee Boilers are rated on nominal capacity to operate at ‘cruising speed” 
with “standby power’ immediately available any time. You can be sure there will be no 
power failure if you follow the Kewanee Reserve Plus Rating Plan in considering boilers, 


Know these important facts: 
1. Boiler rating must be based on nominal capacity, not maximum capacity; 
2. Boilers must have sufficient built-in reserve to meet changing demands; 


3. Boilers must have sufficient capacity to operate at “cruising speed,” not 


maximum speed at all times; 


4. Like examples must be considered in comparing boilers. Don't be confused 


by vague technical claims, 
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2 No. 587 125-1b, Firebox Steam Boilers for Stoker firing 
used at St. Vincent's Memorial Hospital, Power failure 
is no worry here because these bothers have reserve to 
meet every need, 
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27 years of service, Sister Leonore was 
formerly at the Sisters’ Motherhouse, 
Colorado Springs, Colo, 

Samuel S. Virts, who has been direc 
tor of personnel at St. Mary’s Hospital, 
San Francisco, is now director of com 
munity relations and personnel at 
O'Connor Hospital, San Jose, Calif. 
Previously Mr. Virts had been director 
of public relations and personnel at St. 
Mary's Hospital, Evansville, Ind. 

Barbara Lawson, R.R.L., has been 
appointed director of the department 
of medical records at 
Nebraska Hospital, Omaha. 


University of 
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LET’S FACE FACTS 


The Massillon Rubber Com- 
pany could make surgeons’ 
gloves with higher tensile 
strength that would last even 
longer than they do. Or they 
could make gloves even 
thinner... that wouldn’t last 
as long. 

A balanced compromise be- 
tween these two extremes is 
the practical answer. 

In MATEX (white) and 
MASSILLON Latex (brown) 
you get the delicate balance of 
long glove lifeand comfortable, 
bare-fingered tactility that 
supplies the most in satisfac- 
tion, long service andeconomy. 


He 
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Miscellaneous 

Lawrence J. Linck, executive direc- 
tor of the National Society for Crippled 
Children and Adults, Chicago, has an 
nounced his intention to retire when 
his successor is named. Mr. Linck is a 
member of the board of directors and 
of the executive committee of the Na 
tional Health Council. He is U.S. rep 
resentative on the Council of the In 
ternational Society for the Welfare of 
Cripples, Prior to joining the national 
society 10 years ago, Mr. Linck was 
executive director of the Illinois Com 
mission for Handicapped Children and 


compromise 





And the KWIKSORT per- 
manent size markings cut 
your labor costs. An un 
trained assistant can sort 
and pair KWIKSORT sizes 
by shape — even when gloves 
are inside out! 


May we send the free 
folder, ‘Suggestions to 
make your gloves last 
longer’? You'll get 
extra use from gloves 
that are cared for 


properly. 
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Massillon, Ohio | 


director of the University of Illinois 
Division of Services for Crippled Chil 
dren, 


Deaths 

Annie Warburton Goodrich, former 
dean of the school of nursing at Yale 
University, died last month at the age 
of 89. Miss Goodrich established the 
graduate professional school of nursing 
at Yale in 1923, and, in charge of the 
school, became Yale’s first woman dean. 
Before joining the Yale faculty in 1923 
a member of the 
faculty at Columbia University. In 
1918 she organized the first Army 
School of Nursing to meet the need 
for nurses in World War I. After her 
retirement from Yale in 1934, Miss 
Goodrich lectured throughout the coun 
try. From 1938 to 1941 she served as 


Miss Goodrich was 


consulting director at the Neuro-Psychi 

atric Institute of the Hartford Retreat, 

Hartford, Conn. 
Ellis Studebaker, 


trator of Bethany Hospital, Chicago, 


former adminis 


died recently. 
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VITAL JOBS IN HOSPITALS AND AL- 
LIED HEALTH Services. A hand 
book of information on hospital 
occupations for vocational and em 
ployment counselors, published by 
the Missouri Hospital Association. 
Paper. Price, $1. St. Louis, 1955. 
This 63 page multigraphed hand- 

book describes some 200 career oppor- 

tunities in the hospital and related 
fields, in each case with a description 
of the job and training or experience 
required, a list of typical duties in- 
volved, statement of registration, cer- 
tificate or licensure requirements, and 
an evaluation of the job’s advantages. 

Following these job descriptions are 
directory sections listing training 
schools in the Missouri area, scholar- 
ship opportunities, and specific em- 
ployment opportunities in Missouri 
hospitals and other institutions 

The booklet has been distributed to 
more than 2000 employment services, 
vocational counselors, high schools and 
colleges, personnel directors and others 
in an effort to solve personnel short- 
ages in Missouri hospitals and health 
services, the association said. The man- 
ual was produced by the recruitment 
committee of the association, under the 
chairmanship of James H. Moss 
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THERMOSTAT HEATER 


le what you don't ordinarily see that makes 
the big difference in Precision-Thelco Ovens. Fea- 
tures like heater controls that hold temperatures 
accurately, all-welded steel construction, fully gas- 
keted doors that close vapor tight, yet are safety 
latched to release dangerous internal pressures. 
The heater, protected from spilled liquids by its 
diffuser plate cover, is designed for extra quality at 
no extra cost. Made of long-life nickel-chromium 
vire, it extends over the entire oven base area to 
promote uniform heating. 

Precision-Thelco Ovens are another example of 
how good design has made possible manufactur- 
ing efficiencies that are passed on to you in re- 
markably low selling prices. There’s a complete 
Thelco line including vacuum ovens, drying ovens 
and incubators. All are in stock, ready for ship- 
ment, Write today for a free copy of Catalog 


No. 331A which has all the details. 


Precision Scientific Company 


3735 WEST CORTLAND STREET 
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539 Building Projects Cost $40,676,610 
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For the month of December 1954, occupancies reported by these groups _—year, new building amounted to $37,- 
government hospitals reported occu- were 74.3 per cent and 76.8 per cent 149,490. Fifty-nine projects were 
pancy at 77.2 per cent of capacity, of capacity, respectively reported for the current period. Of 
and voluntary hospitals averaged 76,7 For the latest period, December 13 these, 14 were new hospitals, 37 were 
per cent occupancy, according to their through January 10, construction additions to existing facilities, five 
For December 1953, average totaled $40,676,610. At this time last were alterations or modernizations. 





economy 
efficiency with the ( WlacBicK 


and ease 





proven procedure for preparing 


PARENTERAL SOLUTIONS in the HOSPITAL 


The MacBick System Provides For: 
@ PRODUCTION OF INTRAVENOUS FLUIDS Ma 
CALASTER 


@ COLLECTION, STORAGE, AND 


ADMINISTRATION OF WHOLE BLOOD BICKNELL 


@ PREPARATION OF HUMAN BLOOD PLASMA . Parenteral Corporation “ 


..» these three essential services backbone the remarkable utility 
of the famous MacBick Parenteral Solutions System... today 
acknowledged as having set the standard for modern hospital 
installations. Our Technical Department is readily available for 
individual consultations . . . please write or call 





The MODERN HOSPITAL 








Mayo Clinic Diagnostic Building, Rochester, Minn. 

Architects: Ellerbe & Company, St. Paul and Rochester, Minn. 
General Contractor: O. A. Stocke & Company, inc., Rochester, Minn, 
Acousti-Celotex: insulation Sales Co., Minneapolis, Minn. 


QUIET...just what 
the doctors ordered! 


Noise slows down staff efficiency as well as patients’ 
recovery. The cure? Acousti-Celotex Sound Condition- 
ing. That’s what the doctors of the Mayo Clinic pre- 
scribed for their beautiful new Diagnostic Clinic—and 
results were even better than anticipated. 


Economy With Variety—Atr surprisingly low cost, a 
total of 187,175 square feet of the Diagnostic Building 
was given acoustical treatment. Where frequent clean- 
ing was important, Acousteel* was installed. Where 
washability and paintability was a consideration, Acousti- 
Celotex Incombustible Perforated Mineral Fiber Tile was 
chosen—as on the ceiling of the Records Room above. 

In wall treatment, as shown above, Celotex perforated 
Asbestos Board was used, over a sound absorbing 
element. For areas needing smart decoration, Celotone™, 
an incombustible fiber tile with rich, deep, sculptural 
effect offered the ideal surfacing. In elevator lobbies, for 


*Reg. U.S. Pat. Off. 


Products for Every Sound Conditioning Problem 6 


TRADE 


instance, it was spray-painted a soft, restful green. 


The Result: Quiet Efficiency— Everywhere, these appli- 
cations control distracting sound at the source, Quiet 
replaces the routine noise of clinic activity, an irritation- 
removing quiet that benefits staff and patients alike. 
Quiet comfort chat boosts morale, efficiency, and healing 
is the result of Acousti-Celotex Sound Conditioning. 
No special maintenance is required. 


For Your Problems—No matter what the project... 
whatever the requirements of acoustics, building code, 
or design itself... your local Acousti-Celotex distribu- 
tor is ready to assist you. His training, backed by the 
world’s most experienced acoustical organization, can 
help you solve your specifications problem, For details, 
write The Celotex Corporation, Dept. G-25, 120 §. 
LaSalle Street, Chicago 3, Illinois. In Canada: Dominion 
Sound Equipments, Ltd., Montreal, Quebec. 


Acousn-Cevorex 


U. 6, Pat. OF, 


ount Cordlloning 


wtarstiato 


THE CELOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, ILLINOIS. IN CANADA; DOMINION SOUND EQUIPMENTS, LTD., MONTREAL, QUEBEC 
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Where safety is paramount, Russwin 
~ -_ simplified Fire Exit Bolts assure top 
e on / performance. They have only 
f - - 3 sturdy, positively-aligned moving 
| “— WW “> ~ parts. Levers are drop-forged ... 


dogging device is foolproof. 


When doors are in 

constant use, the new 

Russwin “Stilemaker” 

heavy duty Locksets offer 

special advantages. Their Where door holders 

exclusive ball bearing pin are desirable, Russwin 

tumbler cylinders assure “Triple-Grip” Door 

trouble-free, long service Holders assure longer 

life. Seamless tubular knob service life... fewer 

shanks provide full torsional 7 adjustments. Unique 

strength , . . designed to design provides twice 
frictional area of 


eliminate wobble. Full 4%” bolt viet 
similar devices yet 


throw handles extreme door 
shrinkage. Installation is easiest » requires less pressure 
type. These advantages are 
typical of many offered by 
Russwin “Stilemakers”. 


per square inch. 


Where automatic door closing 
should be speed-regulated to fit 
the service, Russwin "400" Door 
Closers provide the answer. 

These precision-made, heavy-duty 
closers are the only closers with 
4-speed control and “Silence 
Adjustment”. Semi-concealed type 
has streamline appearance. 


SINCE 1839 ® 
For complete details, check with your Russwin dealer or with Russell & Erwin Division, 
The American Hardware Corporation, New Britain, Conn. Russell & Erwin has 
manufactured a complete, quality line of Builders’ Hardware for over a century. 


DISTINCTIVE HARDWARE 
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POSITIONS WANTED 


ADMINISTRATOR Assistant; 31; M.S. Hos 
pital Administration; two years administrative 
assistant 680-bed hospital; two years purchas- 
ing agent; NACHA;: seeks assistantship fair- 
sized hospital, or as administrator smaller 
unit; can relocate anywhere. Apply MW 71, 
The Modern Hospital, 919 N. Michigan Ave- 


nue, Chicago 11 


ADMINISTRATOR Assistant-Building and 
Grounds; graduate engineer desires hospital 
position offering administrative responsibility 
for all plant management; to include power 
plant, building maintenance, new construc- 
tion, alterations, and upkeep of grounds; 
eight years experience in hospital engineering; 
excellent references. Reply MW 69, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi 


cago, 11. 


ANESTHETIST—M.D.; familiar all methods 
anesthesia; 7 years experience; seeks hospital 
appointment or group association; salary or 
percentage; now available. Reply MW 38, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11. 


\NESTHETIST Nurse; member AANA; 
twelve years experience for surgical or dental 
anesthesia only; have car and some endotra- 
cheal equipment; available March 15, possibly 
sooner; prefer Florida or the southwest. Ap- 
ply MW 65, The Modern Hospital, 919 N., 


Michigan Avenue, Chienago 11 


BUSINESS MANAGER Assistant adminis- 
trator; twelve years experience teaching col- 
lege Business Administration and two years 
overnment statistician; specializing office 
management, accounting, statistical research; 
42, Master's degree. Reply MW 66, The 
Modern Hospital, 919 N. Michigan Avenue, 


Chieago 11, 


PATHOLOGIST—Certified clinical and ana- 
tomiec pathology; age 38; category IV; asso- 
ciate professor; extensive surgical pathology, 
teaching, research, publications; desire hos- 
pital appointment; prefer academic and re- 
search possibilities. Apply MW 68, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


RADIOLOGIST 32; category IV, certified, 
diagnosis and therapy; 2 years assistant pro- 
fessor radiology associated with large teach- 
ng hospital, desires hospital department di- 
ectorship. Reply MW 70, The Modern Hos 
tal, 919 N. Michigan Chicago, 11 


The Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 


A venue, 


Telephone DElaware 7-1050 
PALMOLIVE BUILDING CHICAGO 


Educa- 


Administration) 


ADMINISTRATOR B.S (Nursing 
tion) M.P.H (Hospital 
three years, director of nursing, 200-bed hos 
pital before specializing; four years, adminis 


trator, small general hospital 
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MEDICAL BUREAU—Continued 


ADMINISTRATOR—M.B.A,. (Hospital Admin- 
istration); administrative residency, three 
years, assistant administrator, large teach- 
ing hospital; six years, director, 800-bed gen- 
eral hospital. 


ADMINISTRATOR Physician; M.H.A.; ad- 
ministrative internship, two years, assistant 
director, large teaching hospital; five years, 
administrator, 400-bed general hospital. 


ANESTHESIOLOGIST Diplomate, eight 
years, private practice and on faculty, medical 


school, 


DIRECTOR OF NURSING~-B.S., M.A., enst- 
ern university: all work completed for Edu- 
cational Director exeepting thesis; experience 
includes feur years, associate professor of 
nursing and four years, dean, university 


school 


ENGINEER—E. E. (Electrical Engineering), 
University of Cincinnati; four years, engineer 
officer, 1100-bed hospital; four years, super- 
intendent, buildings and grounds, 550-bed 
teaching hospital. 


PATHOLOGIST Diplomate; FACP; eight 
years, director of pathology; 350-bed general 
hospital, consultant to several others. 


PURCHASING DIRECTOR B.8. degree; 
eleven years, purchasing director, large teach- 
ing hospital. 


RADIOLOGIST. Diplomate, in diagnostic and 
therapeutic radiology, radium therapy; four 
years. instructor in radiology, medical school 
and associate radiologist, teaching hospital 


X-RAY TECHNICIAN Trained under well 
known radiologist; seven years, chief tech- 


nician, 285-bed hospital 


Ww OODWARD 


ANESTHESIOLOGIST Diplomate; 6 years 
experience including 2 years, chief, 600-bed 
Naval hospital; use any machine. 


ADMINISTRATOR Medical degree, Minne 
sota; nine years’ teaching medicine; five 
years’ medical director, university hospital. 


ADMINISTRATOR Medical degree, Pitts- 
burgh M.P.H.:; since 1952 administrator, 400- 
bed, western tuberculosis hospital; prefers 
east; desires administrative work only, cul 
tured retired army medical administrative 
officer; highest recommendations. 
ADMINISTRATOR—B.S., one year, hospital 
relations and claims manager; since 1950, 
weistant (2 years), then acting director, 2 
years, university hospital: Nominee, ACHA 
early thirties. 


ADMINISTRATOR 8B.Sce., Business Adminis- 
tration; M.H.A.; years’ administrative resi- 
deney, university hospital; four years, admin- 
hospital, 125-beds early 


strator, general 


thirties. 


(Continued on page 208) 




















MEDICAL BUREAU—Continued 


ADMINISTRATOR—B.A., M.A., Hospital ad- 
ministration, Columbia; two years, adminis- 
trative fellowship, university hospital, five 
years, administrator, general hospital 100- 
beds; Member, ACHA,. 


COMPTROLLER — Three years, comptroller, 
800-bed general hospital; member national 
hospital accountants association; early thirties; 
immediately available. 


PATHOLOGIST... Certified, anatomy; past two 
years, associate pathologist, general hospital 
850-beds; early thirties. 


PATHOLOGIST Diplomate, anatomy and 
clinieal; 1 year, faculty member, university 
medical school; currently, director, pathology, 
small hospital; early thirties. 


PURCHASING DIRECTOR Degrees in busi- 
ness administration; since April 1962, director 
of purchases, 800-bed university affiliated hos- 
pital; early thirties, 


RADIOLOGIST.._Diplomate; eight years, as- 
sistant professor, radiology, university medical 
school and director, pathology, 600-bed univer- 
sity hospital, 


RADIOLOGIST Diplomate, diagnosis and 
therapy; four years, associate director, radi- 
ology, 600-bed teaching hospital; early thir- 
ties; any locality. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohie 


EXECUTIVE HOUSEKEEPER.2 years col- 
lege; course, institutional management; 4% 
years housekeeper, 165-bed hospital, Ohio; 6 
years housekeeper, 500-bed eastern hospital; 
available March 1, 


ADMINISTRATOR. -B.N.; B.S. Degree; gradu- 
ate New Jersey hospital 6 years superin- 
tendent, 125-bed hospital, Kentucky; mid-west 
preferred. 


ADMINISTRATOR--B.N.; graduate New 
York hospital; 4 years O.R, supervisor; 6 
years assistant superintendent; past 8 years, 
administrator 85-bed hospital, Ohio; desires 
change; excellent reeord. 


PURCHASING AGENT.-B.A. Degree; major 
economics, 1044; 8 years office manager, in- 
dustrial firm; 3 years purchasing agent; 400 
bed eastern hospital 


ASSISTANT ADMINISTRATOR.B.S. De- 
gree; M.S. Degree, Hospital Administration; 
1 year, resident, 660-bed mid-western hospital; 
past 2 years, administrative assistant, 260-bed 
Ohio hospital. 


CHIEF ACCOUNTANT. Degree in Acecount- 
ing: 6 years comptroller, 250-bed Pennay!l- 
vania hospital; 2 years comptroller, large 
southern hospital; available. 


ADMINISTRATOR — M.H.A. Degree; mid- 


western university; 4 years superintendent 165- 
bed Michigan hospital, 
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ANESTHETIST—Ideal opening on staff of DIETITIAN A.D.A.: for 200-bed general 

Pp if ." | T | 0) N § () P E N three; 1%3-bed voluntary hospital associated hospital with school of nursing, to do teach- 

‘ with private clinic in summer-winter resort ing of student nurses and patient counseling; 

area; wide experience, salary open. Apply located in a thriving South Carolina commu- 

tm. ; Little Traverse Hospital, Petoskey, Michigan nity: salary open; full maintenance if desired. 

pater gy omens we pone sey — — Cali- Apply MO 91, The Modern Hospital, 919 N. 

0 4 ce r - ; ¥ og 

monente Apply, Dr J. A. Thayer, 2001 Hoover ANESTHETIST — Third anesthetist wanted Michigan Avenue, Chicago 11. 

Street, Los Angeles 7, California. for approved 184-bed general hospital in city - . 

of 25,000; regulated hours and excellent DIETITIANS—Therapeutic dietitians; Barnes 

eens working conditions; 4 weeks paid vacation; Hospital, large teachin hospital; 3 units 

ANESTHETIST — Nurse; Two vacancies im- paid sick leave; $400-$500 monthly depending afilliated with, Washington University School 

mediately available; full-time medical anes- on qualification; full maintenance; living ac- { Medicine; beginni | $270 sett 

thetist In charge of department; new modern commodations in nicely furnished nurses’ ss ? — Ga tiered ‘ Breves : 

115-bed hospital. Apply Mount Sinai Hospital, home. Apply Trinity Hospital, Minot, North social security. Apply, Director of totetien. 

Hartford, Connecticut. Dakota. Barnes Hospital, 600 South Kingshighway, St. 

Louis 10, Missouri. 


5 


ANESTHETISTS—Nurse; for 150-bed general ANESTHETIST—Nurse; male or female; °5- yey 
hospital; four nurses, full-time M.D., all bed hospital associated with group; modern DIETITIAN—-Chief; ADA member, 306-bed 


agents and techniques; one month’s vacation; equipment; salary $500.00 per month, paid hospital with large clinic and full-time medical 
two and one-half hours from Boston and New vacation, holidays, sick leave policy; college staff of 32; good salary and good personnel 
York. Write, G. J. Carroll, M.D., Chief of town of 8000. Apply, Bashline Hospital, policies. Apply Administrator, Geisinger 
Anesthesia Department, William W. Backus Grove City, Pennsylvania. Memorial Hospital, Danville, Pennsylvania. 
Hospital, Norwich, Connecticut. 
ANESTHETISTS—3 nurse anesthetists to in- ‘ ‘ 

ANESTHETIST.—Registered nurse; New 250- crease staff; approved A.A.N.A. training DIRECTOR—Assistant Lot = oe country’s 
bed, well equipped general hospital; depart- school; good working conditions; medical oldest and most outstanding teaching hospi 
ment directed by medical anesthesiologist, anesthesiologist in charge of department. tals; general 500-beds; large city; seat of 
cooperative medical staff and personnel; good Apply Director, Department of Anesthesiology, many important educational institutions; 
personnel policies; salary depends on experi- Laneaster General Hospital, Lancaster, Penn- southern; Masters Hospital Administration 
ence, minimum $414.00 with periodic merit sylvania preferred. Reply MO 96, The Modern Hospital 
raises. Apply, Director, McLaren Genera! Hospi- 
tal, 401 Ballenger Highway, Flint 2, Michigan. ——— : - 

esata ’ ANESTHETIST—-Nurse; for 260-bed general DIRECTOR OF NURSES—Well qualified for 

hospital; exeellent working conditions and pa P ay , 

ANESTHETIST—Nurse; 260-bed general hos- personne! policies; good starting salary. Write: new 120-bed Tuberculosis hospital; affiliated 
pital; salary $425.00-$600.00; vacation, sick Mr. Bert Stajich, Assistant Administrator, with university schools of nursing and medi- 
leave, ete. Apply, The Ohio Valley Hospital, Columbia Hospital, 3821 North Maryland Ave- cine; pleasant university surroundings; south 
Steubenville, Ohio. nue, Milwaukee 11, Wisconsin east 


(Continued on page 210) 


salary depends on experience, minimum 
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Mr. Hospital 


ADMINISTRATOR: 


These two Wattional machines 


will reduce your accounting costs! 


Hospitals are big business! Like any other business 
they need accurate, detailed accounting information 
to guide them toward successful operation. This 
information must be immediately available and at 
low cost. As Hospital Administrator . . . 


@ You must have control over all charges made for 
services rendered. 


You want assurance that you will collect for all 
charges through control over remittances. 


You need to maintain vital hospital records 
suchas... Accounts Payable, Endowment Funds, 
General Ledger, Payroll Accounting, Securities 
Records, Insured Patients’ Records, Inventories, 
General Funds, Statistical Reports. 


Two National machines . . . the Hospital Window- 
Posting Machine for Charges and Remittances. . . 
and the Class 31 Multiple-Duty Accounting Machine 


THE NATIONAL CASH REGISTER COMPANY, 


Vol. 84, No. 2, February 1955 


for Hospitals . . . will do all your accounting work. 


Ease and simplicity of operation, efficient posting 
and record handling, and mechanical accuracy pro- 
duce neat, auditable records with speed and econ- 
omy. The cost of these machines is only a fraction 
of what they save! When you have daily finger-tip 
information about each department of your Hospital, 
you can make sound decisions, reduce costs, and 


manage more profitably. 


Why not investigate these two National machines 
today? Your nearby National representative will 
gladly show you how proper mechanization will re- 
duce your accounting costs and develop a more 
profitable operation in your office. 


Dayton 9, Ohio 








> 
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POSITIONS OPEN 





$400 with periodic merit raises. Apply MO 93, 
The Modern Hospital, 919 N. Michigan Ave 
nue, Chicago 11, 


DIRECTOR OF NURSING SERVICE -Assist- 
ant; %3652-bed general hospital; salary $395- 
$481 per month; supervisory experience 
required. Apply Merced County Personnel De- 
partment, Courts Building, Merced, California 


EDUCATIONAL DIRECTOR~-200-student 
school, affiliated with Drake University; 400- 
bed, fully approved, non-profit hospital, in- 
eludes 115-bed pediatric unit; desire person 
with M.S. Degree in Nursing Education, will 
accept B.S. with successful experience; work 
with select, enthusiastic, stable student body 
with predominately rural backgrounds; salary 
open, 40-hour work week, 22 working days 
vacation, sick benefits; position available im- 
mediately. Apply, Director of Nursing, lowa 
Methodist Hospital, Dea Moines, Iowa, 


INSTRUCTOR Clinical; for obstetric depart- 
ment of 65-bedsa in 225-bed hospital; 130 stu- 
dents in school of nursing; assume full 
responsibility for classroom and ward teaching 
in obstetrics; salary open; Apply Tacoma 
General Hospital, School of Nursing, 414 


South K Street, Tacoma, Washington. 





| 





INSTRUCTORS—Clinical; 1 medical and 1 
obstetrical, for 602-bed hospital in Philadel- 
phia area; salary based on qualifications of 
applicant; automatic salary increases; 40-hour 
week, 28 days vacation, 14 days sick leave; 
Blue Cross plan available; teaching duties 
only; opportunity to pursue additional uni- 
Apply Director, School of 
Hospital, Camden, New 


versity courses 
Nursing, Cooper 
Jersey. 


INSTRUCTOR —Clinical; for medical and sur- 
gical nursing; advanced preparation and ex- 
perience or degree in nursing education 
required; salary open. Apply Flower Hospital 
School of Nursing, Toledo, Ohio 


INSTRUCTOR —-Clinical for surgical nursing 
in 200-student school, affiliated with Drake 
University; 400-bed, fully approved, non- 
profit hospital; desire person with B.S. de- 
gree plus qualifying experience; will consider 
nurse without degree who can show out- 
standing experience and ability; work with 
select, enthusiastic, stable student body; sal- 
ary open; 40-hour work week; 22 working 
days vacation; sick benefits; position open 
immediately. Apply Director of Nursing, lowa 
Methodist Hospital, Des Moines, lowa 


NURSES—Men, Registered; several positions 
open in all male hospital; starting salary 
$280; 8 weeks paid vacation after 1 year; 
usual holidays; morning and afternoon shifts; 
differential for afternoon, evening. Apply, 
Director of Nursing, Alexian Brothers’ Hos- 
pital, St. Louis 18, Missouri. 


(Continued on page 212) 
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ALWAYS RELY ON 


"The Mecclle of Choice 


TORRINGTON 
Stainless Steel 
SURGEONS NEEDLES 


are protected from danger of rust and corrosion by 
their special stainless steel composition. Products of 
more than eighty years of precision needle-making 
experience, they are accurate and uniform in shape 
and size, scientifically heat treated for perfect tem- 
per and uniform strength. That is why they are the 
“Needles of Choice” at leading hospitals throughout 
the country. For safety’s sake, specify TORRING- 


Made in America to highest professional standards by 


THE TORRINGTON COMPANY 


Torrington, Connecticut 
Specialists in Needles Since 1866 





Thirty-seven popular styles in standard 
sizes are available through leading hos- 


pital supply distributors. 


NURSE—for small psychiatric hospital, near 
New York City; good working conditions and 
salary; permanent position Write or call 
Director, High Point Hospital, Port Chester, 
New York 


NURSES—General staff; 259-bed general hos- 
pital and 72-bed maternity hospital; starting 
salary $280; $5 per month tenure increase for 
each six months of service to a maximum of 
$310; social security, sick leave, prepaid med- 
ical and hospital care; $10 additional for 
afternoon and night shift; $10 additional for 
delivery room; $20 additional for surgery; up 
to three weeks’ vacation at end of 4 years; 
7 paid holidays; 8-hour day, 40-hour week. 
Apply to Director of Nurses, Sutter Hospital, 
Sacramento, California. 


NURSES—General duty; all services, 320-bed 
hospital; unhappy with the snow? Come to 
sunny Arizona, home of the Grand Canyon 
watch movies being made in Sedona; only 185 
miles south is romantic Mexico; minimum 
starting salaries, $245 evenings, 240 nights 
or rotation, $230 days; 40-hour, five day week, 
merit raises every six months for three years, 
paid vacation, sick leave and holidays, Blue 
Cross available, social security. Write Director 
of Nursing, Good Samaritan Hospital, Phoenix 


Arizona 


NURSES—Operating room; 200-bed hospital; 
new operating room in near future; advanced 


preparation desired. Apply Flower Hospital, 
Toledo, Ohio. 


























The MODERN HOSPITAL 





...just call on “Rex” McKay! : 


you are located, there’s a McKesson wholesale 


When the busy hospital pharmacist needs a new and 
possibly unfamiliar pharmaceutical, McKesson’s 
“Rex” McKay service is invaluable... just contact 
your nearest McKesson Division. “Rex” will have 
the answer! Another thing — your local McKesson 


representative is your assurance of these services. 


1. COMPLETE sTOCKS... YES! You can be as- 
sured that McKesson carries the most complete line 


of pharmaceuticals available, 


3. FAST DELIVERY... YES! No matter where 


division nearby to service your needs. 

* A hl 

3. PERSONAL SERVICE... YES! The McKesson 
representative calls on you at regular intervals, and 
in emergencies a telephone call to the McKesson 
Div'sion nearest you will provide rush shipments. 
4. LESS DETAIL... YES! You have only one in- 
voice when you order through McKesson... only 
one shipment to open and check... only one rep- 


resentative to see, 








If a McKesson representative is not 
calling on you at present, or if you 

want more information, write to 
McKesson & Rossins, INCORPORATED, 





McKESSON & ROBBINS 


INCORPORATED 


——- 





a= eee 








155 E. 44th St., New York 17, N. Y. 


74 Completely Stocked Warehouses from Coast to Coast 
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POSITIONS OPEN 


NURSES—Graduate; two; if interested con- 
tact Medical Director, Florida State Hospital, 
Arcadia, Florida. 


NURSES—Staff; 250-bed hospital; beginning 
salary for day-—-$227.50 per month; $10 differ- 
ential for evening or night duty; uniforms 
laundered; reasanable living accommodations 
available; ideal climate in the sunshine city 
must apply for reciprocity In Florida. Contact 
Director of Nursing Service, Mound Park 
Hospital, St. Petersburg, Florida 


NURSES.Paychiatric; openings in state 
mental hospital for educational director 
(psychiatric nurse I1) and psychiatric nurses 
for staff and supervisory positions; good 
personnel policies, salary commensurate with 
experience and qualifications; chance for edu- 
eational advancement through Kansas Univer- 
sity and Hays State College, extension courses 
given at the hospital. Apply to Personnel 
Officer, Larned State Hospital, Larned, Kansas. 


NURSES — Psychiatric; for supervising pey- 





ll 





NURSES Registered; for operating room and 
general floor duty. Apply, Wooster Community 
Hospital, Wooster, Ohio. 


PATHOLOGIST To head department; ap- 
proved hospital in Pennsylvania. Address 
reply to MO 80, The Modern Hospital, 919 W. 
Michigan Avenue, Chieago 11. 


RESIDENT PHYSICIAN Pathologist, X-ray; 
one able to obtain California license and who 
could qualify in co-staff hospital. Contact 
Dr. J. H. Thayer, Metropolitan Hospital, 2001 
South Hoover, Los Angeles 7, California. 


SUPERINTENDENT Position of superin- 
tendent of hospital is available; hospital has 
been continuously operated for many years, 
has 150-beds and 47 bassinets, located in the 
city of Ypsilanti, population of 20,000, serv- 
ing a rapidly growing community located near 
the city of Detroit; applicant must have ade- 
quate education in hospital field and several 
years of successful experience as hospital 
administrator; salary will be commensurate 
with the position and will be dependent upon 
the training and experience of the applicant; 
give experience, training, references and salary 
required with application. Apply Box 65065, 


SUPERVISOR— Obstetric; capable taking com- 
plete charge department covering three floors 
of modern air-conditioned building; salary de- 
pending on ability, experience, advanced 
training; liberal employee benefits. Apply, 
Personnel Office, Southern Baptist Hospital, 
New Orleans, La. 


SUPERVISORS — Operating room supervisor 
and assistant supervisor; salary open; com- 
plete maintenance if desired. Shriners’ Hos- 
pital for Crippled Children, Philadelphia 15, 
Pennsylvania. MA 4-0700. 
SUPERVISOR—Operating room; fully ap- 
proved 100-bed hospital, about 60 miles from 
New York City: write giving experience etc 
to Superintendent of Nurses, The John T. 
Mather Memorial Hospital, Port Jefferson, 
L.IL., New York. 


SUPERVISOR—Hospital for convalescent or- 
thopedic and medical children; 40-hour week; 
one month vacation and two weeks sick leave 
annually; B.S. preferred; salary dependent 
on qualifications. Apply Children’s Con- 
valescent Home, Cincinnati 19, Ohio 


SUPERVISOR Obstetric; modern 115-bed 


hospital; administrative responsibility for 23 
beds and 29 bassinets; approximately 1000 
deliveries yearly; graduate staff; advance 
preparation and experience required. Write 
Director of Nursing, Mount Sinai Hospital, 
Hartford, Connecticut. 


chiatric buildings and attendants; mature, ex- Ypsilanti, Michigan. 


perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension. Send full information to 
Director of Nurses, Brattleboro Retreat, Brattle- 
boro, Vermont, 


SUPERVISOR and INSTRUCTOR—Obstet- 
ric; administrative and teaching responsibil- 
ities; salary open, depending upon qualifications. 
Apply Flower Hospital, Toledo, Ohio. 


(Continued on page 214) 
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(“PF DISPENSING CART 


Atta Popular Pruce! 





























The 
STERI-CART 


. All Stainless Steel. 

. Includes automatic al- 
cohol dispenser. 

- R Cards rest at « 
45° angle... easy 
to read. 


. Drawers have syringe 
carriers built-in. En. 
TIRE drawer easily re- 
moved and put into 
emoteve for steriliza- 
ion. 


. Units serves up to 50 
patients... oral 
and 20 hypo. 
. Drawer assembly may 
be had separately. 
. Top assembly may be 
purchased separately 
Complete for 30 Oral & 20 Hypo Medications 16” 2 39° = 324" 
(as illustrated) $134.25 
Complete for 30 Oral Medications, with storage drawers 
$122.25 
Complete for 30 Oral Medications, Less Drawers 
$ 94.50 
Complete for 30 Oral Medications (Less Drawers and 
Utensils) $ 79.50 
Prepaid: East of Mississippi River 
Freight allowance $2.00 Cwt. W. of Miss. R. 


MAROLD 


OPERATIONAL REPORT, “PAID FOR ITSELF IN 4 YEARS!''* 


WESTBOROUGH SYSTEMS 


prolonged 





*Completely Automatic, these 
treatment both installations poy their own 
way in just 4 years through savings in 
water and heating costs alone. Completely 
Safe, with automatic signal lights and warn 
ing buzzer and a constant record of 
temperatures. One attendant can easily con 
trol six or more baths. Completely Depend- 
able, with Leonard's finest thermostatic water 
mixing valves for moximum accuracy 
Write for illustrated literature 


LEONARD 


1360 ELMWOOD AVENUE, CRANSTON 7, 8. | 


VALVES 


Available single or 
multiple units 


=u: 





Pioneers ond 
World's Largest 
Manutacturers of 
Continveus Flow 
Mydrotheropy Units 





100% GUARANTEE 
If after 30 days 


suPee 





et our expense ¢ : 
81 














The MODERN HOSPITAL 








002 og... 
type 
at gion . 


AT CONFEDERATE MEMORIAL MEDICAL CENTER, 
SHREVEPORT, LA. 


A state-supported charity institution must be 
equipped to give care of all kinds. That's why 
Confederate Memorial Medical Center chose 
Simmons beds. They offer the most complete, 
most versatile selection available... 
and Simmons furniture is unmatched for durable 
construction and easy maintenance, 


SIMMONS COMPANY 


COWMTRACT DIVISION 


Display Rooms: Chicago, New York, San Fran- 
cisco, Atlanta, Dallas, Colum- 
bus, Los Angeles 
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THESE ARE THE BEDS 
CONFEDERATE MEMORIAL 
CHOSE FROM 
SIMMONS’ COMPLETE LINE 


Psychiatric Beds 


40 
Demountable 
Double Deck Beds 





These are only a few items in the com- 
plete line of hospital furniture and equip- 
ment offered by Simmons Company. 
Send coupon for Simmons’ new 80-page 
Hospital Catalog. 


Simmons Company 

Contract Division 

Merchandise Mart Plaza 

Chicago $4, Illinois 

Please send me your complete catalog of hospital 
furniture and equipment, 
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The Medical MEDICAL BUREAU—Continued 


minimum three years’ administrative experi- 


POSITIONS OPEN 
Bureau ence, accounting background required 250- 
bed general hospital $7500-$8000; midwest. 


TECHNICIAN Laboratory AS.C.P regis- MA, BURNEICE LARSON—DIRECTOR MH2-1 

















tered; very modern hospital in popular resort 
aren to take complete charge in completely Telephone DEloware 7-1050 ADMINISTRATORS (Professional nurses) 
(a) Small general hospital; residential town, 

equipped laboratory; excellent call arrange- PALMOLIVE BUILDING CHICAGO Viriginia. (b) Assistant by young non-medical 
administrator, 150-bed hospital; suburb, large 

ADMINISTRATORS~— -(a) General hospital, 400- city, midwest. MH2-2. 

beds, affiliated medical school; construction re- 

and particulars to Sehooleraft Memorial Hos cently commenced; outstanding opportunity. (b) ANESTHETISTS—(a) Fairly large general 

pital, Manistique, Michigan Assistant; 1000-bed general hospital; medical hospital; attractive city in Connecticut, short 
school affiliations; although medical adminis- distances from New York City. (b) General 

hospital, 100-beds; residential town, 4 miles 

from ocean, Georgia; $500, perquisites, extras 

for calis. (c) Relatively new hospital, 200- 

beds; suburb, large city, midwest $6-$7000 

(d) Voluntary general hospital, 500-beds; in- 


ment, above average salary; unusual oppor- 


tunity for alert capable person; send photo 


trator preferred, non-medical eligible: oppor- 


TECHNICIAN Chief Laboratory; Qualified to P 


tunity succeeding medical administrator 

» 44 . ae 
supervise department of eight; 133-bed volun upon his retirement within three years; mini- 
tary hospital associated with private elinie ir mum $12,000, complete maintenance including 


12-room home, servants, car. (cc) Medical: 


summer-winter resort area; salary open Ap teresting city outside United States. MH2-3 


100-bed general hospital; teaching program; 


ply Little Traverse Hospital, Petoskey, Michi - . 
university city, Pacific Const. (d) New 250- 


DIETITIANS— (a) Chief: university hospital, 
200-beds; plans completed for new medical 
center including hospital of considerably 
“Ds : greater capacity. (b) Assistant director of 
iniveraity medical school; 760 heds; appoint- dietetics, will have four therapeutic dietitians 


van bed hospital to be opened within few months; 
Master's degree, considerable experience re- 


TECHNICIAN X-ray Therapy male or fe quired; east (e) Principal teaching hospital, 


male ideal position in specialized hospital 
; , nt t -rofessor , : i 

lta ania ot 4 nee ment carries title of Professor in Hospital under her supervision; 600-bed teaching hos- 

ibe personne wlicies in a eollege town ‘ J . " re 
Administration. (f) New ge neral hospital, 100 pital; south. (c) Assistant administrative or 

of 30,000 population; salary, contingent on beds; coastal town, Pacific Northwest (g) assistant therapeutic dietitian; 350-bed gen- 

experience; $276.00 to $352.00 monthly; state Small general hospital, relatively new; uni- eral hospital; university and resort city, west. 

versity town, southwest (h) Assistant by id) To direct dining rooms, liberal arts col- 


experience and date of availability Write 
medical administrator, important teaching hos- lege; California. (e) Chief; voluntary general 


. a S 4 o 
Business Manager, Ellis Fischel State Cancer pital; medieal or non-medical administrator hospital, 450 beds increasing to 600 by July; 


Hospital, Columbia, Missour considered medical center (i Assistant college town, Midwest; $6000. MH2-4. 


(Continued on page 216) 


PREFERRED FOR HOSPITAL FOOD SERVICE-The 


WORRIES DELUXE 
MILK DISPENSER 


Hospitals throughout the United States have found that 
Norris Deluxe dispensers speed milk service and give pa- 
tients a colder, tastier glass of milk. A Norris dispenser 
with its self-contained refrigeration unit, releases needed 
refrigeration space for other use. Service time is cut, more 
milk is consumed, and the dispensers pay for themselves in 
savings on the lower cost of bulk milk over packaged milk. 


LOOK TO NORRIS FOR A COMPLETE LINE OF QUALITY DISPENSERS 
All stainless steel with sealed, self-lubricating refrigeration units 








ONLY NORRIS GIVES YOU AN EXTRA * MODEL N-5-SS MODEL N-10-SS 
a) BUILT-IN POWER OUTLET! eeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeese 


f / rs Show me how a Norris Dispenser can help me save more . . . profit 


DISPENSERS, inc. 


Dept. MH-255, 2720 Lyndale Ave. So. 
Minneapolis 8, Minnesota 





Title 











State. _ 
mm 308 


eeeeeececccece 
Pteccccceccece 
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Like gy yr bike? 
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nt NATED WATER 
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“* DERIVED FROM 
AND Lime OIL? 


. 
Presh Up WITH q 


75 
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A 
4 
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PP date 


‘proudly stated’on the back 


7 
= = —_ 
me —-_- 
ee ee ee ee ee ee ee 


of every bottle of 7-Up is a story 
you should know 


Read it carefully. That list of ingredients tells you something 
very important about this sparkling, crystal-clear drink. 

With good reason, 7-Up is famous as the All-Family Drink— 
so pure, so good, so wholesome for people of all ages. 


a6 ee Oe oe oe oe os oe 
“= 
~ 
~ 
-. 


if you want a real 
thirst-quencher ... 


if you hanker for a 
. me cool, clean taste... 
The source of the 7-Up flavor is a fragrant, natural oil in the peel 


of lemons and limes. From every batch of this flavor source, 
Seven-Up selects less than 5% , the very essence, as being delicate and 
pure enough to be used in the “fresh up” drink! Seven-Up is 
crystal-clear. No artificial flavor is used. 


if you want a quick, 
refreshing lift... 


Nothing dees |! 
like Seven-Up! 


Vol. 84, No. 2, February !955 

















RRS a iy cenmmmamaae at | 


POSITIONS OPEN 


MEDICAL BUREAU—Continued 
DIRECTORS OF NURSING. -(a) General 450- 


bed hospital; school considered one of leading 
in midwest; 170 students, (b) New 800-bed 
hospital operated under American auspices, 
foreign country; preferably one with Master's 





ll 





MEDICAL BUREAU—Continued 


FACULTY POSTS—(a) Educational director; 
425-bed general hospital; $5500-$6600; New 
England. (b) Associate professors in ob- 
stetrics, pediatrics, communicable diseases, 
clinieal instruction; new program, state uni- 
versity. (e) Selience instructor; new %350-bed 
hospital affiliated famed clinic; east. (d) Edu- 
eational directors for Guatemala, Iran, Iraq, 
Eritrea, Panama, Brazil; psychiatric instrue- 
tors for Brazil; pediatric instructors for Brazil, 


MEDICAL BUREAU—Continued 


ment: large general hospital; resort city, 
Florida. (e) Surgical; small hospital; Hawaii. 
(f) Obstetrics; %34-bed department; 200-bed 
hospital; near Chicago; $4200-$5400. (g) Floor 
and surgical; new 150-bed hospital; California. 
th) Operating room; general hospital, 350- 
beds; service mainly surgical; medical center; 
midwest; $5000. (i) Various departments, 
Japan. MH2-11. 


degree; $1100-81200. (c) General hospital cur- 
rently under construction; completion July; 
250-beds, expansion program; preferably one 
available April; south. (d) General hospital, 
200-hbeda, located in foreign city; knowledge 
of French or Spanish required. (e) Nursing 
service; one of California's leading hospitals; 
minimum, $6000, maintenance including pri- 
vate apartment. (f) Beautiful new hospital, , . . 4 
400-beds staff of outstanding specialists university town and medical center; midwest; 
y : 5 “td $5800 increasing to $7080 within three years. 
faculty members, medical school; university le N rll x . } ik 408 tata 
and resort city. (g) General hospital, 400-beds rid _— em ospital, pOrRees; 

, - ’ ideal climate, southwest. MH2-9. 
unit university group; east. MH2-6. 


India; nursing arts instructors for Jordan, 
Lebanon, Hawaii. MH2-8. 


RECORD LIBRARIANS—(a) Chief; should be 
qualified to reorganize department, 400-bed 
hospital; unit, university group; expansion 
program; medical center, east. (b) Chief; 
general hospital, 450-beds; large city near 


W OODWARD 


ais —. . is ee ADMINISTRATORS -(a) Lay; general hvos- 
SOC IAL DIRECTOR, STUDENT HEALTH pital 400-beds affiliated medical school; unit 
(a) Social director; new 700-bed hospital with important medical center; east (b) fairly 
jarge auditorium, Symnasum; collegiate large general hospital; excellent medical staff: 
school; vicinity, New York City. (b) College Iowa. (c) Assistant: by medical directo: 
<r heed arts college; September ‘55 large teaching hospital; young medical or 
teres raw non-medical administrator considered; very 

attractive city. (d) Medical; outstanding hos- 


EXECUTIVE HOUSEKEEPERS—(a) Pediat- 
ric hospital, 200-beds, unit, university group; 
west. (b) General 450-bed hospital affiliated 
medical school; east. MH2-6. 


EXECUTIVE PERSONNEL.-(a) Comptroller; 


300-bed general hospital; Philadelphia area. 
(b) Personnel director; 700-bed teaching hos- SUPERVISORS—(a) Pediatric and obstetrical; pital 450-beds; unit important teaching center; 


pital, midwest. (c) Purchasing director; ex- large general hospital; university city, outside east. (e) Lay; Ist assistant to medical direc- 
tensive experience on administrative level United States. (b) Operating room; 650-bed tor; large hospital; medical school affiliated; 
required; large teaching hospital; enst (d) teaching hospital; university city, south. (c) requires B.S. with good cost-accounting back- 
Food supervisor; university hospital; south. Medical-surgical; one of leading hospitals, ground; Pacific coast. (f) New general hos- 
MH?2-7, New York City. (d) Psychiatric; new depart- pital medium size; excellent town, center 


(Continued on page 218) 


If you are planning redecoration 
or new additions... J 


oo lot ‘ 
M 
‘ M, — 
2 eubiele DISPOSABLE 


eurtains NIPPLE COVERS... 
in color Offer this Simplicity and Security 


a = Illustrations show speed and security af- 
at “direct-from-manufacturer forded by NipGard* protection to nursing 
prices... 
1, Identification and formula data is writ- 
ten on cover, 
2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 
3. Exclusive patented tab construction fos- 
tens securely to nipple. 


Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization, Professional ples on re- 
quest. Order through your hospital supply 
dealer. 
Use No, 2 NipGard for narrow neck bottle... 
use No. H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. T) 
Greenville, South Carolina 


Brighten your rooms and lighten your 
budget with Webb Cubicle Curtains. 
Nylon in attractive colors, including ecru. 
Orton in luxurious Old Ivory. 

Little laundering and no ironing. 

Send coupon today. 


Webb Manufacturing (Company. 1 
2936 N. 4th St., Philadelphia 33, Pa. 





f 

| 

| 

| Please send prices & information on the following 
Cubicle Curtains: 

Orton Duck 

! 
| 
| 
| 
! 


"PATENTED 


Nylon 


NAME 





STREET 








crry iain CUED canines 
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Another 


fund-raising success! /““ 


Nv AL. DIFFICULTIES of raising money are heightened in Huntington, 
l Long Island, a commuter suburb of New York City, where many 
residents are available for volunteer work only during evenings and 
weekends. That is why the hospital leaders and citizens deserve special 
commendation for the over-the-goal campaign just completed. 
Although this triumph under Ketchum direction is noteworthy, it 
is far from unusual. It has been duplicated many times in recent months. 
Before your hospital undertakes a building fund campaign, you are 
invited to discuss your plans with us. Our recommendations at the time 
initial plans are made should increase substantially your opportunity 


for outstanding success. 


Consultation Without Obligation 
KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA., AND §00 FIFTH AVE., NEW YORK 46, N.¥ 


CARLTON G. KETCHUM, President ¢ NORMAN MAC LEOD, Executive Vice President 


MC CLEAN WORK, Vice President « u. 1. Gu_es, Eastern Manager 


Member American Association of Fund-Raising Counsel 
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Some Other 


Recent Victories 


KAUL MEMORIAL HOSPITAL 
St. Marys, Pennsylvania 
Goal $800,000 —Pledged $899,000 


BORGESS HOSPITAL 
Kalamazoo, Michigan 
Goal $1,500,000 —Pledged $1,647,000 


AULTMAN & TIMKEN-MERCY HOSPITALS 
Canton, Ohio 
Goal $2,500,000 —Pledged $2,664,000 


MASSILLON CITY HOSPITAL 
Massillon, Ohio 
Goal $497,250 — Pledged $513,000 


BALL MEMORIAL HOSPITAL 
Muncie, Indiana 
Goal $1,700,000 —.Pledged $2,700,000 


BOOTH MEMORIAL HOSPITAL 
Covington, Kentucky 
Goal $200,000 —Pledged $244,000 


OHIO VALLEY GENERAL HOSPITAL 
McKees Rocks, Pennsylvania 
Goal $265,000 — Pledged $376,000 


WEST PENN HOSPITAL 
Pittsburgh, Pennsylvania 
Goal $3,000,000 —Pledged $3,000,000 


SOMERSET COMMUNITY HOSPITAL 
Somerset, Pennsylvania 
Goal $400,000 —Pledged $440,000 


ST. LUKE'S HOSPITAL 
Bethlehem, Pennsylvania 
Goal $2,100,000 Pledged $3,154,000 


ST. JOSEPH'’S HOSPITAL 
Stamford, Connecticut 
Goal $1,000,000 . Pledged $1,401,000 


ST. VINCENT’S HOSPITAL 
Erie, Pennsylvania 
Goal $1,350,000 — Pledged $1,717,000 


EAST LIVERPOOL CITY HOSPITAL 
East Liverpool, Ohio 
Goal $750,000 — Pledged $1,035,000 


OHIO VALLEY GENERAL HOSPITAL 
Wheeling, West Virginia 
Goal $1,500,000  Pledged $1,911,000 


WASHINGTON HOSPITAL 
Washington, Pennsylvania 
Goal $1,200,000  Pledged $1,329,000 


McKEESPORT HOSPITAL 
McKeesport, Pennsylvania 
Goal $1,800,000 — Pledged $2,103,000 


CONEMAUGH VALLEY 
MEMORIAL HOSPITAL 
Johnstown, Pennsylvania 

Goal $1,300,000 —Pledged $1,875,000 


SOUTHSIDE HOSPITAL 
Bay Shore, New York 
Goal $900,000 _ Pledged $976,000 


BUTLER COUNTY MEMORIAL HOSPITAL 
Butler, Pennsylvania 
Goal $750,000 —Pledged $819,000 
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POSITIONS OPEN 


WOODWARD—Continued 


finest hunting, fishing, boating Pacific north 
west. (a) Medical general hospital 200-beds 
large town; New England. (i) Lay; voluntary 
weneral hospital 160-beds; very attractive 
county-seat, college town enst (k) Fairly 
large general hospital; requires one ACHA 
Oklahoma (im) Executive director; tubercu- 
losis hospital; outatanding 180 bed facility ex- 
panding to 250-beds; industrial elty 125,000 
good salary plus excellent living quarters and 
utilities; east. (p) Lay, 100-bed hospital; 
prefer one with administrative experience in 
long-term convaleseent hospital; no surgery 
or OB; large city; midwest. (q) Lay, general 
hospital 76 beds; $6600 plus nice apartment 
large town near Dallas, Texas. (r) General 
voluntary hospital 60-beds seeking accredita 
tion; Ohio, (s) Lay; 2 orthopedic hospitals; 
capacity 100-beds; to $12,000; enst (t) Lay; 
assistant; voluntary general hospital 200-beds; 
$7500; large city; midwest (u) Lay; as- 
sistant; voluntary general hospital 400-beds; 
about $8000; large city midwest 

ADMINISTRATIVE EXECUTIVE POSTS 

(a) Accountant; report to comptroller; gen- 
eral hospital 300-beds; about $5000; college 
town 100,000; midwest (d) Business Man- 
ager; well-staffed department; 200-bed general 
hospital; attractive collewe town 65,000; south 
(e) Business Manager; outstanding group with 


Combination Treatment 
and Wading Tank of 
stainless steel —for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 
aerators, turbine car- 
riages and elevators, 
thermostatic water mix- 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 








WOODWARD—Continued 


large expansion program; man required late 
Spring: near Chicago, (f) Comptroller; large 
yeneral voluntary hospital affiliated medical 
school; near Philadelphia. (g) Personnel di- 
reetor and admitting officer; new post; 350-bed 
general hospital lovely town 75,000 south 
(h) Personnel and public relations manager; 
400-bed hospital; large city; university medical 
center; midwest. (j) Purchasing director; 
consider older male or female; hospital ex- 
panding to 400-beds; town 60,000; south, 


ADMINISTRATORS—Women; (a) Lay or 
R.N.; new 100-bed convalescent hospital; 
minimum 86000; university medical center; 
midwest. (e) R.N.; reorganize and administer 
university nursing curriculum; to $7500; im- 
portant university city; central 


STHETISTS (a) By 2 M.D.s; Alaska. 

200-bed general hospital; to $7000; near 
university city; middle east. (c) 100-bed gen- 
eral hospital opening soon; lovely town 30,000; 
southwest. (d) Chief; 3890-bed hospital; full 
maintenance; large city; midwest. (e) general 
hospital 75-beds; $6000; Pacific northwest. 


DIETITIANS—(a) Chief; voluntary general 
hospital 200-beds; Boston area. (b) Therapeu- 
tie; new 250-bed general hospital; large uni- 
versity city; midwest. (c) District manager; 
2 or more hospitals: some travel; $6500 and 
expenses; east. (d) Chief; 200-bed general 
hospital; northwest. (e) Food service man- 
ager; approved 250-bed general hospital; 
middle enst 


(Continued on page 220) 


WOODWARD—Continued 


DIRECTOR OF NURSES—(a) Nursing serv 
ice only; approved 100-bed general hospital 
attractive town; east. (b) Director of out- 
patient nursing service 30 employees; large 
clinie group; 85-bed general hospital; desirable 
city; Pacific northwest. (c) Nursing service; 
eollege affiliated school; 200-bed voluntary 
general hospital; to $6000; maintenance; at- 
tractive town 75,000; midwest. (d) Directo: 
of college graduate nurse program; faculty 
rank; small town; south. (e) Nursing service 
new 100-bed hospital opening shortly; lovely 
town; southwest. (f) Nursing service and 
education; approved 200-bed general hospital; 
town 15,000; east 

EXECUTIVE HOUSEKEEPERS (a) New 
200-bed general hospital; excellent facilities; 
university city; midwest. (b) Approved vol- 
untary hospital 200-beds; resort and university 
town; southwest. (c) 350-bed teaching hos- 
pital; large clinie group affiliation; attractive 


town 15,000; east. 


FACULTY APPOINTMENTS —(a) Educational 
director; general hospital 200-beds; excellent 
education facilities; to $7500; attractive town 
20,050; east. (b) Nurse educator; faculty 
rank, college affiliated school; 200-bed gen- 
eral hospital; minimum $6000; town 15,000 
near university city; midwest (ec) Seience in- 
structor; small training school; 100-bed gen- 
eral hospital; desirable town 15,000; east. (d) 
Nursing arts, pediatrics and obstetrics instruc- 





Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall 
construction ... well in- 
sulated . . . thermostati- 
cally controlled electric 
heating. 
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Best Bet Bassinets 


are WWILSON'S 


WILSON offers a quality line of stainless steel and aluminum 


Aluminum 


Lynn Model #3201-A 

Stainless Steel 

Wiley Model # 1248-S 
alloy bassinets in a variety of styles and models to suit your 





own specific technique. The WILSON line begins with 


a simple basket-stand model and includes models with a wide 


range of related accessories. They're all practical in design, and 


are of sturdy, all-welded construction with all joints ground 


smooth and clean for easier cleaning and sterilization, 


CUSTOM MADE BASSINETS 


Aluminum Perhaps you have wanted a 


with Isolation Cabinet 
, | specially designed bassinet 
Anesthetist Stools Margaret Model #3202-A 
Anesthetist Tables 
Arm Immersion Stands 


that would better serve your 
Stainless Steel 
with Isolation Cabinet 


Bassinets Ti eea a 
Basin G Arm Warren Mode ° your specifications wi e 
lenmorelen Stends “ A built by Wilson. We will be 


particular needs. Bassinets to 


Bedside Screens . ; — 
Biopsy Tables appy to serve you 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands | . as 
uminum 

sailor | / Rebecca Mode #3204-A 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 

with Percolator 
Irrigator Stands 
Linen Hampers Stainless Steel 
Mayo Stands Isolation Basinnet 
Nurses Work Tables Herman Model #1250-S 
Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 


Sponge Racks All WILSON Products are Distributed 


Sponge Receptacles 
Tray Carts through Reputable Dealers 


Treatment Cabinets 
Treatment Chairs 


lity Tabi 
| er WilsdNn Stainless Steel and Welded 
Wheel Stretchers \ Aluminum Alloy Equipment 


Work Tables MANUFACTURING CO. *%* COLUMBUS, GEORGIA 

Special designs built , 

t specificati 

i te rena The name WILSON means—the highest quality materials and the most modern manufacturing methods have been used . 
and on all operating room equipment, the finest type casters—ball bearing, soft rubber, noiseless, electrically conductive. 


Stainless Steel 
Miles Model #1249-S 


Aluminum 
Isolation Bassinet 
Mary Model #3203-A 
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INTERSTATE—Continued SHAY MEDICAL AGENCY 


P 0 5 i I 0 N 5 0 P E N Administrative assistant; 200-bed eastern hos- Bianche L. Shay, Director 


rT (d) Office Manager, Ohio 


55 East Washington Street 


NURSE ADMINISTRATOR (a) 40-bed hos 4 
Chicago 2, Illinois 


pital, Minnesota (b) 45-bed new midwestern 


WOODWARD—Continued 


tor fully approved large general hospital: 


United States dependency, though considered 
hospital; (cc) Small Kansas hospital (d) Spe- 
] 


ADMINISTRATOR -200-bed hospita 


1937; 325 employees; present admin- 


tropical, elimate mild; to $4200 
operat- 
cialized institution, east 

SUPERVISORS -(a) Supervisory R.N.s; group ing since 
studying long range effects atomic radiation — 

y P DIRECTOR, SCHOOL Ol} NURSING —(a) istrator is retiring after many years service 
Japan ib) OB; large unit; new 300-bed gen 
eral hospital; near New York City fe) OR 165-bed hospital, 
suite of 8 rooms; voluntary general hospital nance (b) 200-bed hospital, mid-west. (c) require degree in Hospital Administration plus 


Pennsylvania. $400, mainte- and the position offers a splendid opportunity; 


400- t ‘ ‘ . . 
pone —_— — — ability ——, Los 250-bed hospital, south (d) Educational Di- 
ngeles area (da) active service; are 
. 400- ( epite 
general hospital; desirable residential city; rector 0-bed Ohio hospital year to start 


a background of practical experience. $10,000 


enst 
" Ss JRSING SERVICE 4504 . a , . 
DIRECTORS, NURS aw Gores EXECUTIVE PERSONNEL (a) Executive 
£6000. 
director 245-bed hospital; require some ex- 


INTERSTATE MEDICAL PERSONNEL 
BUREAU ANESTHETIST — Ohio; $450-$500, mainte- 
quarters. (b) Personnel director; middlewest; 


Miss Elsie Dey, Director nanes 
332 Bulkley Building large hospital; top level position; require good 


Cleveland, Ohio 
: ‘ sists *hysio sts . j 
tory X-ray; Pharmacist Physiotherapist trolies: metddletest; s06be8 hoapltal: & sears 


ADMINISTRATOR (a) 200-bed hospital; Dietitians 

southenst (b) 125-bed hospital, Pennsylvania necounting or business manager experience; 
(ce) 240-bed tuberculosis sanatorium (d) 125 en ee : — eon 
bed hospital, Oklahoma (e) 50-bed Illinois EXECUTIVE HOUSEKEEPER—(a) 225-bed 
hospital, New Jersey (b) 300-bed hospital, 
suburb New York. (ec) 175-bed Ohio hospital 
ee ee ‘ af yg mh (d) 800-bed hospital, southwest (e) 600-bed employees (e) Business manager; northwest 

. ly lia , urcha 
Agent; 400-bed New England hospital (e) eastern hospital. 


(Continued on page 222) 


perience in administration; $10,000 plus living 


RECORD LIBRARIANS~—- Technicians, Labora- personnel background. $8000-$10,000. (ce) Con- 


$7000 minimum. (d) Personnel director. 300- 
bed general hospital; set up and administer 


hospital 
personnel management program for about 500 


200-bed hospital; also do purchasing; $5000 


Speaking of Infant Feeding... 


you MUST BE SURE! 


POSITIVE STERILITY MAINTAINED 
FROM LAB TO CRIB 
LAGE SAFE cap 


For floor finishing or daily 
maintenance, Brillo solid- «++ BRILLO 
disc steel wool floor pad leans and buffs 


hardens and brightens : 
finish. Regular once-over in one operation 


removes traffic grime— 
peg a with- 
out rewaxin ually 
efficient for ficken 


asphalt or rubber tile, 

wood, and terrazzo. ... does the job Ms 
geil =r seal (|. 

For free folder on low-cost waste motion ; 7, LAGE Sae-pac 


Brillo floor care, write to Brillo 


Mfg. Co., Dept.M,60 John St, FT 
Brooklyn 1, N. Y. FOR SYRINGE...FOR NEEDLE 


Dry Sterile Syringe and Needles 
assured. Positive protection 
against contamination. New 


. technique for autoclaving. Saves 
i | time for hospitals and physicians 


SOLID-DISC STEEL WOOL 


FLOOR PADS 
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For Long, Economical 


Service Lloyd) 


QUALITY CHROME-PLATED 


FURNITURE 


for attractive lounges, 
reception rooms 


In addition to its inviting appearance and satisfying comfort, 
Lloyd Chrome-Plated Furniture brings this important advantage. 
Every piece is Lloyd quality throughout—from steel tubing 
made in our own plant to finishes applied with all the skill of 
our long experience. Upholstery and table-top materials are 
selected with equal care—to make sure that all Lloyd furniture 
for lounges, recreation rooms, restaurants and offices, gives a 
full measure of long, economical service. 

Lloyd also manufactures Capri Metal Furniture and Metal 
Outdoor Furniture now widely used in Motels, Hotels, Institu- 
tions everywhere. 


LLOYD MANUFACTURING CO. (a Division of Heywood- Wakefield 
Co.) Menominee, Michigan. Please send me Lloyd Chrome Furniture 
Catalog and name of nearest dealer. 


NAME 
NAME OF INSTITUTION OR BUSINESS 
for the latest catalog and name of 


the nearest distributor of Lloyd 
Chrome-Plated Furniture. 
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PLACEMENTBUREAUS PLACEMENTBUREAUS 


MARY A. JOHNSON ASSOCIATES HOSPITAL PERSONNEL BUREAU 


POSITIONS OPEN 


SHAY—Continued 11 West 42 Street New York 36, N. Y. 
Baltimore 2, Maryland 
DIRECTORS OF NURSING (a) East; 300- “LExington 9-5029” 
bed hospital; complete charge of nursing Mary A. Johnson, Ph.D., Director —_ 
service and nursing education; beautiful new . P 
hospital; B.S. degree required; $7200. (b) | PINE SCREENING BRINGS BEST RESULTS Chas. 5. Cotter, Disester 
East; 225-bed general hospital; personnel in (Former Administrator) 
depe en . abor 7 Kee i i . 
lepartment numbers | at (160; exeellent Our eareful study of positions and applicants Nation-wide placement service for Physicians, 


nursing school $6000-87200; plus an excep- P 
produces maximum efficiency in selection. Can- Administrators, Anesthetists, Dietitians, Nurses, 


tionally attractive suite of rooms (ec) middle 
weet; 100-hbed hospital in city of 35,000; un- didates know that their credentials are care- Technicians, Pharmacists, Comptrollers, Ac- 


usually stable staff of assistants; 48 full time fully evaluated to individual situations, and countants, Secretary, Housekeepers, etc. 
K.N.« and comparable number of aides; $7200. 
(d) Assistant director of nursing education. 
175-bed hospital in eastern city of about proven method shields both employer and ap- No Registration Fee. Licensed Employment 


20,006 ‘6 students in nursing schoo $6000 . ‘ A 
’ . , — . ' plicant from needless interviews. We do not Agent. 
(for merly Hager stown, Maryland) 


only those who qualify are recommended. Our Mail resume, 5 photos, salary. 


advertise specific available positions. Since it 


is our policy to make every effort to select 
THE ABBOTT REFERENCE REGISTRY 


PLACEMENT BUREAUS the best candidate for the position and the 
best job for the candidate, we prefer to keep Box 26 
i . Hobart, Indiana 
Information about our listings strictly confidential. 
QUALIFIED NURSE PERSONNEL We do have many interesting openings for 
ie available from the Administrators, Physicians, Anesthetists, Di- 
American Murses’ Association rectors of Nurses. Dietitians. Medical Techni- 


PROFESSIONAL COUNSELING & ‘ Th lets a eth ‘ 
ans, erapists, a i “ 
PLACEMENT SERVICE eae _ a oe in its service. Safeguard your references by 


i. . 
a establishing a permanent professional file. A 


a lifelong reference service to professional 
and technical personnel. 
Because the Registry does not charge a fee 


for placement, employers feel added confidence 


37 So. Wabash Ave 
Chicago 3, Ill 
STate 2-8883 Agency tivity. 


(Continued on page 224) 


No registration fee respected supplement to every placement ac- 
Send for brochure. 


remodeling ? 
planning new hospital? or addition? 








Ack for this helpful catalog 





Pictures and describes everything you need for modern 
piped medical gas systems. Twenty pages .. . 81 illustrations 
of VICTOR manifolds, warning panels, outlet stations, valves, 
, regulators, humidifiers, Victrometers, vacuum bottles, 
se ta _* bottle holders and fittings for both concealed and 
f exposed piping makes selection and ordering easy. 


+. 
r (If ll Ask for your copy TODAY, from your 


local VICTOR medical supply dealer 
or write us direct NOW. 


VICTOR EQUIPMEN] COMPANY ” 


inquiries % for welding Mfrs. of welding & cutting equipment; hardfacing rods; blasting nozzles. 


~—— 


invited. a. ane 844 Folsom Street * San Francisco 7, Calif. 
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Now...A Really PORTABLE Aspirator 


TOMPKINS 


oo * =. 
C i {| Cae 
- ® | a 
| MIET | 


i ' 


Weighs only 161/, Ibs. 


: Complete with Yankaver 
a) f —— suction tube and 
- 7 utility wrench 


Cat. No. 100-65 Seal == 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 


ony ee @ Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


y 


if . 
Ss S&S 
LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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PLACEMENT BUREAUS 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Bidg. 


Indianapolis, Indiana 


areas for Adminis- 


Anesthesiologists, 


Opportunities in most 


trators, Medical Directors, 
Pathologists, Radiologists, Resident Physicians, 
Laboratory and X-Ray Technicians, Therapists, 
Medical Records “Abrarians, and all areas of 


supervisory hospital and medical personnel 


ZINSER PERSONNEL SERVICE 


Anne V. Zinser, Director 


Suite 1004-79 Weat Monroe Street 


Chicago 3, Illinois 


We have many good openings for Directors 


of Nurses, Instructors, Supervisors, Dietitians, 


Medical Technicians, Record Librarians and 


Staff Nurses. If you are looking for a 


position, please write us. 


Style B 
Solid cost bronze of aluminum tablet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


Style P 
Raised letter cast bronze room plaque 
with double line border. Available in 
all sizes. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital *K 


*Cerebral Paisy Hospital mt. 
*Sioan Kettering Institute 


*Exact addresses furnished on request 
“BRONZE TABLET HEADQUARTERS” 


UNITED STATES BRONZE SIGN CO., INC. 


*Anderson County Hospital 


570 Brocdwey Dept. MH 








PLACEMENT BUREAUS 


PLACEMENT SERVICE 


Roberts, Director 


MEDICAL 
Mrs. Stewart R. 


15 Peachtree Place, N. W. 


Atlanta, Georgia 


Southern Hospitals look to us for personnel. 


We have openings for Nurse Anesthetists, 


Laboratory Technicians, Nursing Directors, 


Dietitians. Let us help you locate the oppor- 


tunity you are seeking. 


MISCELLANEOUS 


CONSULTANT 
Territorial 
with 


FACILITIES 
Hill-Burton 
construction programs, 

Alaska Public Works 


and hospital licensing program. College grad- 


HOSPITAL 
Responsible for and 
cooperation 
construction program, 
uation plus four years of progressively respon- 
sible governmental or business experience, of 
which two years will have been in an admin- 


istrative or consultative capacity related to 
health or administration. 
Salary open. Write C. Earl Albrecht, M.D., 


Alaska Department of Health, Juneau, Alaska. 


public hospital 


(Continued on page 226) 


F tcous & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
most effective way to 
raise funds for hospitals. 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 
way to give permanent 
recognition. 





Bed ends and c 


ings Daughters Hospital 
inai Hospital 


is standard dormitory width, 3'0” x b ; 
durable and comfortable spring construction. Chest is 36” 


wide x 20” deep x 15” hig v 
cas are made of solid Canadian birch, finest 


quality and finish. Mounted on rubber wheel ball bearing 
casters to facilitate moving. 


FOR SALE 


30-BED HOSPITAL 


Fully equipped, new X-ray machine, complete 


with laundry and surgery, center of 35,000 


Selling to settle estate, 
value. Sacrifice $75,000 
Will take back $50,000 


inventory list available. Write, Ralph J. Corio, 


drawing population. 


$300,000 including 
building. mortgage, 


Real Estate Broker, Philipsburg, Pennsylvania 


GOVERNMENT SURPLUS 


hospital and laboratory 
Tell us 


promptly 


X-Ray, 


equipment, 


physiotherapy, 


used and surplus 
need. Your 
MEDICAL 


23rd Street, 


new, 


what you inquiries 


SALVAGE CO., 
New York 10, N.Y 


acknowledged. 


INC., 217 E 


2—-Seanlon-Morris, Ohio Chemical Co. Cat. No 
3292, No. 8 Multi-Beam, 
Explosion Proof, Portable Operating Room 


Lamps. Made for use in rooms where ceiling 


Serial “Opray” 


lamps cannot be installed because of height or 
Due to 


were 


other conditions revision of original 


plans, these lamps never put into use. 
Will sell a: 50% of original cost. FOB Cleve- 
land. Reply FS 12, The Modern Hospital, 919 


N. Michigan Avenue, Chicago 11. 


NEW...1Wo-1N-ONE 
DORMITORY CHEST BED 


Ideal for use in dormitory room, where aon is a factor. Bed 


‘6 with extremely 


-has two large, deep drawers. 





FOR COMPLETE DETAILS 
WRITE FOR 


LEAFLET 1065DB 


FICHENLAU 





New York 12, N.Y. 





The MODERN HOSPITAL 





MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 
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Shampaine $-1502 
Major Operating Table 


Here’s where vital seconds can be saved 
... because the S-1502 is speedier, simpler 
and more efficient to use. All controls face 
anesthetist at head end, outside the 

sterile field; the surgical team can work 
undisturbed. Compare the versatility 
...and you'll choose SHAMPAINE. 


Write for Literature 
SHAMPAINE COMPANY, Dept MH5-2 
1920 South Jefferson Ave. 
St. Lovis 4, Missouri 
Please send me complete information about the Shampaine §-1502 
Major Operating Table. 


My dealer is 
Name 
Address 


City 














ee 


FOR SALE 


Electric Accounting Ma 


chine Model 5685, frontfeed type, 


Remington-Rand 
10 live regis 
ters with 7 bank capacity, 2 crossfooters with 
8 bank capacity. New in 1951, used 2% years 
only. Write Administrator, Bashline Hospital 


Grove City, Pennsylvania 





SiN 





SCHOOLS—SPECIAL 
INSTRUCTION 


Graduate Hospital of the University of Penn- 
sylvania offers a four month course in operat- 


ing room technic and management to regis- 


tered graduates of accredited schools of nurs- 


SCHOOLS—SPECIAL INSTRUCTION 
—Continued 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and stipend of $60 
a month provided. For full information, apply 


to the Director of Nurses, Providence Lying- 


ing. Tuition fee $20.00. Full maintenance and In Hospital, Providence 8, Rhode Island. 


NURSING AND MEDICINE $30.00 monthly cash allowance given. Apply 


We have in stock every nursing or medical to Director of Nursing, 1818 Lombard Street, 


book published. Lowest priers with unexcelled Philadelphia 46, Pennsylvania. 
@eETTER BUY 
service. Write Chieago Medical Book Company, 
— 
Jackson and Honore Streets, Chicago 12, 4 


IHinois 


SCHOOL FOR LABORATORY TECHNI- 


SAVINGS 
BONDS 


for a BETTER FUTURE 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician, CIANS—Duration of course, 1 year. Tuition. 
$100.00; approved by the American Medica! 


hospital and laboratory. Write for what you 


want or have for sale. Association. For further information, write 


HARRY D. WELLS the Director of Laboratories, Barnes Hospital, 
400 Kast 59th Street, New York City 600 S. Kingshighway, St. Louis, Missouri. 


Dexter Diapers 
Machine Packed in Osnaburg Bags 


FOR SERVICE 
INSTITUTIONS 





FREE! 


Hamilton’s New 
Blueprint Portfolio 


covers every hospital 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 


donor plaque need! 





SOLID BRONZE, ALUMINUM AND PLASTIC 


DONOR PLAQUES 


36 DOZ. 
PER BAG 


DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 


Style Dl - One of the many designe in our new catalog 


Fund raising is an increasingly serious problem 
for every hospital. Hospital executives know the 
fund-raising power of Hamilton Donor Plaques. 
Hamilton is your all-inclusive source, For every 
purpose a plaque... for every plaque a guarantee 
of highest quality. Our catalog is ample proof that 
ECONOMY {8 A HAMILTON HABIT! 


HAMILTON METAL PRODUCTS CORP. 
DEPT. M2 + 229 FOURTH AVE., * NEW YORK 3, N, Y. 
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... like our fine public schools. And yet how 
important it is to our American way of life 
that everyone have an equal opportunity for education. 
But in many localities our schools have 
serious problems. Increased enrollments are creating 
a need for more teachers and more classrooms, 
textbooks and facilities. These needs can be 
met by citizens who join and work with 
local civic groups and school boards and 
') ; actively help to improve 
‘ / educational conditions. Take an 
\ active role — better schools 
build a stronger America. 


... like pure alcohol in our hospitals. 
Yet how useful it is for everything from an 
alcohol rub to a therapeutic nerve block. 
How dependable in supply. How unvarying 
in purity. We’re proud to play a 
part in making pure alcohol something 
you can take for granted. 


THINGS 
WE TAKE 
FOR GRANTED 





STRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 
99 Park Ave., New York 16, N.Y. 
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Branches in All Principal Cities 





‘Our new Bloomfield truck 


paid for itself in 3 months!”’ 


5322 for three 
70 x 3 x 29” 


5321 for two 
53x«Dx«D 


engineered for public use 


sculptured and suspended __}-2-3 unit 
settees by Thonet designed for modern 
beauty and comfort yet sturdily constructed* 
for lasting durability in public use 





z 3 
wos Zo. CUT OVERHEAD COSTS 


Ne. 66 


—_— &, with STAINLESS STEEL *THONET'S famous bending and molding 


processes eliminate troublesome glue joints 


vey ALL-PURPOSE TRUCKS 
ve by BLOOMFIELD 
; All-purpose trucks by Bloomfield 
are designed to serve efficiently 
and quietly in every part of to- 
day's modern hospital. Ideal as: 
*a kitchen truck, “surgical instru- 
ment cart, *medicine cart, *hospi- 
tality cart, *maid’s truck *for trans- 
porting diathermy equipment, *for 
virtually every hospital moving job. 
Write for information on specially 
designed trucks to meet other needs. 


MODEL NO. 56 LOW-COST LOW-COST ACCESSORIES 
j TRUCKS FOR NO. 56 TRUCKS 
(Model No. oS poate shovel isa 1. No. 236 ——~: silverware, | 
ow-cost, sturdily made truck that condiments, medicines, other | ~_ > aa aa 
pte ove veare Me yooh corvies small items. Easily removable. Tell a your needs.—We ll 
ade of mirror-finis nduro Price—$6.49. | n ll illustrati material 
canes, steel, it = be kept per No. 136 Bin—For food scraps Sone Tue nate. cter 
ectly clean with just minimum soiled or clean linens. Quickly * K2 
core. Available with or without cleaned. Removable. Price— THONET INDUSTRIES INC dept. 
stainless steel accessories as $12.95. One Park Avenue, New York 16, N.Y 
shown. Dimensions 27” long (in- No. 57 Carriers—For carrying | 
Teene —ay x wos A foods, candies, portion, irty | Showrooms: 
/2"' deep. Price— 95. dishes, etc. leakproof, sani- | : 
tory. Smooth rolled handles New York * Chicago * Los Angeles 
MODEL NO. 36 Price—$10.50. | Dallas * Statesville, N. C. 
HEAVY-DUTY TRUCK 
Moet 36 is a ruggedly built See THo~eT 
truck, larger than No. 56 above, weavony 
ond is designed for durability and ar 
wformance, Easily carries 350 oe YouNG 
bs. Made of finest quality, heav muscus, 
gauge stainless steel, beautifully | = — 
mirror-polished for complete clean- | JAMUARY 21 
liness. Mounted on soft rubber- THROUGH 
tired, ball bearing costers. Sound Ganon 8s 
proof. Available with or without 
ac les. Di i : 30” long Modei 
(including handle) x 31" high «x Ne. 36 
16¥a" deep. Price, $36.95 Bloomfield All-Purpose trucks can 
ACCESSORIES also be oppmies in omve, heavy 
gouge galvanized steel for use 
FOR NO. 36 TRUCK where stainless steel is unneces 
1. No. 236 Bin—Seme as above. sary, 
2. No. 136 Bin—Same as above. Model No. 34 (same dimensions 
3. No. 37-Carrier—Smoothly fin- as No. 36). Price—$22.95. 
ished stainless steel, with ex- Galvanized steel accessories simi- 
tra reinforcement, and rolled jarly low priced. 


handles. tLorger than No. 57 
above. Price—$12.50. SEE YOUR JOBBER 


SPECIALISTS & SINCE 1830 


IN INSTITUTIONAL SEATING 





Please send me complete details on Bloomfield All-Purpose trucks. 
Also send my copy of the new Bloomfield catalog of more than 200 
important hospital items. 

NAME 

POSITION 

HOSPITAL 

ADDRESS 

CITY none «LONE STATE 


_BLOOMETETD, « WEST 47TH STREET ; 5320 for one 
ve 28 x Wx 
Moun ae all with 4” molded rubber seats and bocks 














CHICAGO 32, ILLINOIS 
NEW YORK @ LOS ANGELES 
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H) LOW 
@ COST 














hb LOW 
” UPKEEP 





Compare McKesson Electrolor’s features and price. Dollar for dollar, you'll see that its 
quality is the highest . . . its price the most reasonable. 


Then remember that, in most cases, there’s no maintenance for years! And if there’s any 
upkeep at all, it’s nominal. 


Add the exclusive feature that nurses may read Electrolor's inlaid panel in the dark 
without switching on lights and disturbing patients! 


Now, don’t you see why so many more Hospital Executives are ordering Electrolors 
every year? 





| Use genuine McKesson Canopies for best results! } 





ice Kessom ELECTROLOR Oxygen Tents 


McKESSON APPLIANCE CO TOLEDO, OHIO 


Manufacturers of these major products — Bronct Spirometry, Ar thesia, Resuscite 


Tents, Analgesia, Vital Capacity, Pneu 
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SAVES TIME=-MONEY: 


CASH’S 
WOVEN 
NAMES 





prevent loss or mixups of 
linens, uniforms and other 








personal belongings. Your 
name actually woven into 
fine white cambric ribbon. 
Easily attached — sew on or 
use CASH’S NO-SO boil- 
proof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 
Doz. $5.75. At notion counters 


everywhere. Write for samples. FIRST in the eyes of the maintenance staff—for service and 
equipment storage; fits all needs at every moment! 


Model U-2 (pictured) stands 411,” high, is constructed of 
heavy gauge galvanized metal. Travels on rubber wheels. 


WRITE US FOR ADDITIONAL INFORMATION, 





THE (15. 1. | Sa UTILITY CART 


b 


Ss 


GENNETT AND SONS, INC. 





WOVEN NAMES 


SOUTH NORWALK 12, CONN. 


MARCH IS A MUST!!! 


bo 7 miss these features in the 
MARCH MODERN HOSPITAL 








* Hospital of the Month “Post Mortem” 


The architects, the administrator and his assistants, executives of the hospital’s de- 
partments, and members of medical staff, discuss the weaknesses and successes of 
the September, 1953, Hospital of the Month 


¢ The Administrator’s Dilemma 
A discussion of the relationships between the administrator and medical staff 


¢ Synchronized Purchasing System 


* Special Reports on Hospital Communications Systems 
and Lighting 


THE MODERN HOSPITAL 


919 N. MICHIGAN AVE. CHICAGO 11, ILL. 
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Miia aint tells to OO 


= 


Chosen for iis excellent light reflecting properties, 
Gold Seal Rubber Tile adds comfort, quiet and color to 
the Research Classroom at the University of Michigan. 





specify GOLD SEAL 
RUBBER TILE 


for a prestige floor with clearer, smarter colors! 





Resilient! Gold Seal Rubber Tile is luxuriously quiet and 
comfortable under foot . cuts fatigue problems in schools, 
hospitals, homes . . . does a better job of resisting indentation 
from heavy office furniture. 

Clearer Colors! It’s a designer's delight. Truer, fresher colors 
give a luxury-look . . . stimulate impressive design combinations. 
Fine marbleization hides dirt and scuff marks. 

Durable! Won't crack, chip or shatter. Does not require ex- 
cessive maintenance—cuts upkeep and replacement costs. 
Guaranteed! You and your clients are assured of finest quality 
by the Gold Seal guarantee—‘satisfaction or your money back.” 


For home or business... 
you get the finest choice of allin... 


INLAID LINOLEUM . RANCHTILE® LINOLEUM - VINYLFLOR - VINYLTOP - LINOLEUM, 
VINYL, VINYLBEST, CORK, RUBBER AND ASPHALT TILES - CONGOWALL® ENAMEL 
SURFACE WALL COVERING 
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Specifications: Standard Gauge (.080") 

Use: residential and light-traffic commercial and institutional 
areas. Sizes and patterns: 6” x 6” and 9” x 9” tiles. 10 marbleized 
patterns. 

Specifications: |icavy Gauge (.125”) 

Use: heavy-traffic commercial and _ institutional 

areas. Sizes and patterns: 6” x 6” and 9” x 9” tiles, 

21 marbleized patterns. 

installations: Suspended wood and concrete. On-grade concrete. 
Flexible, easy to handle and cut for minimum installation costs 
For more information write: Architects’ Service Dept. 


Pete) Mon) 7:\e 


FLOORS AND WALLS 


QF, 














New Autoclave Indicator 


aA 


ELE 
/S2ghi “SCOTCH” Brand Hospital Autoclave Tape No. 222 
changes color during the autoclave procedure* 





BEFORE AUTOCLAVING tope has solid light color 











NO MORE GUESSWORK .. “SCOTCH” Brand Hospital 


Autoclave Tape No. 222 changes color during normal auto- 


YOUR SUPPLIER has this 
new tape now, plus the 
clave procedure, tells you at a glance whether the item has 

popular hospital-model 
been through the autoclave machine. And No. 222 has all of 


Definite-Length Dispensers 
the advantages of the old No. 216 tape. It seals packs firmly, 


: : that measure out pre-set 
saves half the time ordinarily needed to prepare packs for lengths of tape. See him 


autoclaving with the conventional methods—pinning, string today! 
tying, tucking. This tight-sticking tape holds firmly in high 
steam temperatures, can be written on with pencil or ink, And 


most important, it leaves no stains or gummy residue. 


*IMPORTANT: Indicates autoclaving only— Nothing on 


the outside of a bundle can give positive proof of sterility. 


Reg. U.S. Pot. Of. j 
’ 
Sco C # arr a ~ 
eeeren 


BRAND 


Hospital Autoclave Tape No. 222 aoe 


The term “SCOTCH” and the plaid design ore registered trademarks for the more than 300 pressure-sensitive adhesive tapes made in U.S.A. by Minnesota Mining and Mfg. Co., $ 
St. Paul 6, Minn.—also makers of “SCOTCH” Brand Magnetic Tape, “Underseal” Rubberized Cooting, “Scotchiite” Reflective Sheeting, "Sofety-Walk” Non-slip Surfacing, “3M 
Abrasives, "3M" Adhesives. General Export: 99 Park Ave., New York 16, N.Y. In Canada: London, Ont, Can 
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TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 260. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
- are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
f you wish other product information, just write us and we shall make every effort to supply it 


Multi Audio-Visual Nurse Call 
Has Numerous Outlets 


Provision for any number of Nurse 
Control Stations at different locations on 
the nursing floor is provided for in the 
new Multi Audio-Visual Nurse Call sys 
tem. The nurse can identify and accept 
a patient call and carry on a two-way 
conversation with the patient without 
returning to the main desk on the floor. 
The electronic system provides excep 
tionally good voice reproduction and can 
transmit even slight whispers. When 
nursing staffs are greatly reduced, as at 
night, the system makes for more efh 
cient nursing control with a saving of 
steps and time for the night staff. 

Sub-nursing control stations may be 
provided for each wing when the floor 
is divided into wings, and patient calls 
will be registered at all stations and at 
the main desk, Signals at every station 
are automatically extinguished and the 
patient’s station is automactically reset 
for the next call once the call has been 
answered. Flexibility of nursing adminis 
tration, savings in nurses’ time and ef 
fective control over the nursing area are 
some of the advantages offered by the 
system. Executone, Inc., 415 Lexing- 
ton Ave., New York 17. 


For more details circle #751 on mailing card 


Sink and Drinking Fountain 
Combination for Laboratory 

Double utility is provided in Model 
4840 Laboratory Counter Type Sink and 
Drinking Fountain. The unit can be 
used in laboratories of schools, colleges, 
hospitals or wherever a combination 
drinking fountain and sink is desirable. 
The sink has a stainless steel clamp-down 
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frame and vitreous enameled receptor 
with chromium-plated sink strainer. A 
chromium plated drinking glass filler and 
fountain head make up the fountain 
section of the unit. Vandalproof connec 
tions prevent turning on the water in the 
sink and the combination features self 
closing lever handle stops and volume 
regulators. The Halsey W. Taylor Com- 
pany, Warren, Ohio. 


For more details circle #752 on mailing card 


Intravenous Needle Position 
Checked by Flashball 

The new Flashball on Baxter Plexi- 
tron administration sets is designed to 
save time and trouble in determining 
position of the vein needle for an in 
travenous infusion. Located between 
the plastic tubing of each set and the 
needle adapter, the Flashball is squeezed 
and when the needle is in the vein, blood 
flashes back in the needle adapter. 


— 


iy 
Needle insertion for supplemental 
medication during an infusion is easily 
accomplished because of adequate size 
of the Flashball and its special shoulder. 
The Baxter Flashball will become a 
standard feature ol most expendable 
blood, plasma and solution administra 
tion sets in the Plexitron line. Baxter 


Laboratories, Inc., Morton Grove, III. 
For more details circle #753 on mailing card 


Shell-ice Machine 
for Fast Cooling Ice Chips 

Hard, clear, dry, solid ice is produced 
with the new Frick Shell-ice maker. 
Made with ammonia or Freon under di 
rect expansion, Shell-ice may be frozen 
in hollow cylinder or shell form. The 
pieces are irregular in size and shape for 
more efficient and faster cooling. The 
freezing cycle is adjustable and auto 
matically controlled. Shell-ice makers 
are offered in 12 sizes, with capacities 
from 4 to 30 tons of ice each 24 hours. 
Frick Co., Waynesboro, Pa. 

For more details circle 2754 on mailing card 


(Continued on page 234) 


Oxygen Manifold 
Permits Automatic Changeover 

Automatic changeover from one bank 
of cylinders to the other without a change 
in line pressure is a feature of the new 
double-row Duplex Oxygen Manifold. A 
single lever resets the regulators after 
cylinders have been replaced. Two double 
stage regulators handle the supply and 
the reserve bank of cylinders with a third 
regulator to provide constant line pres 
sure, 

An audio-visual alarm signal system 
warns of changeover. The remote con 
trol unit can be placed at the hospital 
switchboard, in the engineer's office or 
other desired location, The new pigtail 
connection arrangement makes changing 
of cylinders simple and quick. Ohio 
Chemical & Surgical Equipment Co., 
1400 E. Washington Ave., Madison 10, 
Wis. 


For more details circle #755 on mailing card. 


Lightweight Screen 
Is Balanced 

The new design of the Presco hospital 
screen provides scientific weighting of 
the lower portion to make it practically 
tipproof. It has the strength and rigid 
ity of the pedestal-type base, even when 
extended to six foot coverage. The screen 
is extremely light in weight and is avail 
able in three or four sections, Frames 
are regularly finished in satin aluminum 
but are also available in green, rose, 
blue or gold. Screen panels are of Good 
year Vinyl in white and colors, and re 


quire no laundering. They can be easily 
cleaned with a light germicidal solution 
without removal from the frame. Presco 
Company, Hendersonville, N.C. 


For more details circle #756 on mailing card. 


233 








WHAT’S NEW 


Sterilizing Bag 
Has “Built-In” Indicator 

The A.T.A. steriLine bag is a new 
type needle and syringe sterilizing bag 





indicator 


sterilization 


with a “built-in” 
that changes color from white to black 
only under proper sterilizing conditions 
of time, steam and temperature, The 
new steriLine Indicator eliminates doubt 
and confusion in the sterilizing room, 
in storage and at the instant of use as 
to which needles and syringes have been 
autoclaved and which have not. At the 
same time, nurses and other personnel 
have the convenience of a bag in addi 
tion to assurance of sterile contents. 

Laboratory study and actual tests in 
major hospitals have indicated that the 
“built-in” indicator is a dependable 
method of determining if the contents 
and the bag have been properly steril 
ized. It saves time and labor and is 
available in 6, 8 and 10 inch bags. Asep- 
tic- Thermo Indicator Co., 11471 Vanowen 
St., North Hollywood, Calif. 


For more details circle #757 on mailing card 


Straw Dispenser 
Fulfills Sanitary Requirements 
Straws are emptied into the Duplex 
Straw Dispenser without being handled 
and are dispensed one at a time from 
each side of the unit. They are complete 
ly covered, even on the ends, in the 
dispenser. The “magic-touch” dispensing 
principle eliminates jamming and makes 
straw dispensing fast, accurate and easy. 
The all stainless is easily 
cleaned and kept sanitary. It disassembles 
in seconds and is as quickly re-assem 
bled after cleaning. One model holds a 
full carton of 6% inch milk or 8% inch 


steel unit 





standard straws. A second model holds 
8’) inch jumbo straws. The dispenser 
has a self base for table or counter use, 
operates economically, eliminates wrap 


234 


per nuisance and is designed to comply 
with all sanitary requirements. Duplex 
Straw Dispenser Co., 511 N. La Cienega 
Bivd., Los Angeles 48, Calif. 


For more details circle #758 on mailing card 


Cadet Floor Machine 
Cleans Small Areas 

A new polisher has been developed 
which can get under and around beds, 
desks and other furnishings found in the 


hospital. Called the Cadet C-12, this 
lightweight model can be easily moved 
from room to room. It has a 12 inch 


brush spread and is especially suitable 
for the smaller floor areas in hospitals. 
Lincoln-Schlueter Floor Machinery Co., 
1250 W. Van Buren St., Chicago 7. 


For more details circle 2759 on mailing card. 


Portable Eye Magnet 
Is Explosion-Proof 

The Lancaster Eye Magnet is a power 
ful, dependable instrument which is 
fully portable and is now completely 








explosion-proot for safe use in the op 
crating room in the presence ol explosive 
atmospheres. The noiseless in 
operation and is activated by stepping 
on the special foot switch. Pulling power 
is maintained until the pedal is re 
leased. The Eye Magnet is contained 
in a sturdy, black leatherette covered 
carrying case and is furnished complete 
with three interchangeable silver probed 
tips, sterilizable cloth sleeves and 
the necessary wrenches and utility tray. 
V. Mueller & Company, Honore & Van 
Buren Sts., Chicago 12, 


2760 on mailing card 


unit 1s 


two 


For more details circle 


Safety Topping 
for Steps and Floors 

X-L Veneer is a synthetic, heavy 
bodied plastic material containing special 
solvents and abrasive fillers. It is easily 
troweled on over concrete, wood, steel, 
tile, mastic or terrazzo to form a safety 
topping that is non-slip and non-skid, 
wet or dry. It is impervious to oil and 
grease and forms a thin, tightly-bonded 
veneer. The Monroe Company, Inc., 
10703 Quebec Ave., Cleveland 6, Ohio. 
For more details circle 2761 on mailing card 


(Continued on page 238) 


Patty Machine 
Attaches to Meat Grinder 

Less than a square foot of work room 
is required for the new award-winning 





Needham Patty Machine, Model No. 60, 
which attaches to the meat grinder. 
Patties, each on a paper square, are 
automatically extruded and ejected when 
the Patty Machine is attached and meat 
is ground, Both operations are done at 
the same time. 

Thirty to fifty patties a minute are 
turned out in the machine which has 
no extra parts. A thumb screw is turned 
for the thickness desired and patties 
may weigh from 2 to 8 ounces, The 
machine is simple in construction and 
design and is therefore easy to clean 
and operate. Needham Manufacturing 
Co., Inc., Needham Heights 94, Mass. 


For more details circle #762 on mailing card. 


Folding Commode Chair 
Is Readily Mobile 

The Komfort-Fold Rollamode Chair 
can be used for transporting patients to 
and from bathroom facilities. It is easily 
wheeled and can also be used as an aux 
iliary wheel chair. A removable spring 
carriage holds any standard bed pan 
snugly under the seat, making the chair 
suitable for bedside use when desired. 
The chair is slightly higher than a stand 
ard toilet, is made of durable aluminum 
and folds compactly for storage. It is 
sturdily constructed yet light in weight 
and is easily carried or rolled. 

The chair can be kept clean and sani 
tary with minimum effort, has a stand 
ard sized toilet seat and the finish will 
not chip or crack. It is also available 
without wheels in standard or extended 


or 
(/ 





height for arthritics, paraplegics and 
other special patients. Will-Mark Com- 
pany, P. O. Box 4098, Valley Village, 
North Hollywood, Calif. 


For more details circle 2763 on mailing card. 
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time and again 
you'd see 
this dinnerware 


Millions of pieces of Boontonware have been sold for 
home use alone. And for the same reasons that make it 
even more of an ideal buy for food service on a large 
scale. 

Boontonware makes the most of Melmac’s famous 

break-resistant qualities. There’s practically no 

breakage loss. 

Boontonware’s design rests comfortably between 

traditional and modern. Another reason for its mass 

appeal. 

Boontonware’s full selection of colors — solid pastels 

and deep tones — bring new life to food service and 

surroundings. Related colors, for perfect blending and 

mixing. 

Boontonware is a complete line. Plates, bowls, cups 

and service dishes for every need. Eight Colors to Mix or Match 

You can be double-sure when you specify Boonton- POWDER BLUE GOLDEN YELLOW 
ware. Sure of cutting operating costs. Sure of using the CRANBERRY RED COPPER ROSE 
dinnerware that enjoys wide-spread acceptance in the 

3°Y i I SEA FOAM GREEN STONE GRAY 


best of homes. 
FOREST GREEN TAWNY BUFF 


See your regular Supply House or write 
to us for the name of your nearest Dealer. 


Boontonwore complies with CS 173-50, 
the heavy-duty melamine dinnerware speci 
fication as developed by the trade ond 
issued by U. S. Deportment of Commerce, 
end conforms with the simplified practice 
recommendations of the American Mospi- 
fol Association. 


LAY we) ae. 
BOONTON MOLDING COMPANY, BOONTON, N. J. 
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harge dismissed! 


That's the verdict when you use Bassick casters 
with electrically conductive wheels on mobile 
stands, tables and beds. 

A constant peril in operating and delivery rooms, 
static electricity forces you to keep an eye on all 
possible sources. Dismiss these charges by equip- 
ping your portable furniture with famous Bassick 
“Diamond-Arrow” casters. 

You get other benefits from them, of course. 

Rugged construction means you get years of 
dependable service. Double ball-bearing design 
makes them swivel at a touch. And they'll never 
scratch your floors, wherever you use them. Soft 
rubber or composition wheels. 
For wood or metal legs. 
THE BASSICK COMPANY, 
Bridgeport 2, Conn. Jn Canada: 
Belleville, Ont. 


Bassick “Diamond-Arrow” Caster 


Popular product of the world’s 
largest caster maker, the 
“Diamond-Arrow” comes in 
wheel diameters from 1%” to 
5”, with tread width from %” to 
1”, Use them on beds, tables, 
and other equipment. Specify 
“Spring-iron” caster sockets for 
use on standard sizes of metal 
tubing. 


LOOK into your Hospital Purchasing File for 
other helpful Bassick floor-protection devices 


SERA C,4 


A DIVISION OF 
MAKING MORE KINDS OF CASTERS MAKING CASTERS DO MORE 
75 YEARS OF CASTER LEADERSHIP 








soa 


Fertormance-Foted 


in food service award-winner 


ao FAMOUS-BARRs:. Louis, Mo. 


A major Institutions Maga- 
zine 1954 Food Service Award 
went to the remodeled dining 
rooms and kitchen at the 
Famous-Barr Company in St. 
Louis. Designers of the er 
ject were Justin H. Canfield 
and Fred Rundall. HERRICK 
units were supplied by South- 
ern Equipment Company. At 
left is a picture of the Famous- 
Barr downtown department 
store, St. Louis landmark. 


Above is part of the modern- 
ized kitchen. It shows a 
HERRICK stainless steel, 
double front pass-through top 
mounted refrigerator used for 
desserts, salads and sand- 
wich materials. At right is a 
two-door HERRICK for hold- 
ing sauces, condiments and 
small quantities of items used 
from day to day. Other HER- 
RICK units include a refrig- 
erator-freezer combination 
and a short-order refrigerator. 


In line with its policy of continued modernization, 
Famous-Barr Company, St. Louis department store, 
has transformed its tea room into two deluxe dining 
rooms, both served by one central kitchen. The 
St. Louis Room and Rose Room offer the very 
latest and finest dining facilities. In line with its 
olicy of buying only the best equipment, Famous- 
Jarr has selected HERRICK Stainless Steel Re- 
frigerators for the new kitchen. © HERRICK 
Stainless Steel Refrigerators assure the utmost in 
sanitation and employee convenience. From meats 
to salads...eggs to ice cream... they provide 
year-after-year complete food conditioning. Write 
for the name of your nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M., COMMERCIAL REFRIGERATION DIVISION 
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Fresh, Bright Floors That 
Last Longer, Clean Easier 


Azrock asphalt tile floors have a clean, 
fresh, bright look so desirable in hospital 
wards, in corridors and patient rooms . . and 
they are easy to keep looking that way. 
That’s because Azrock is no ordinary asphalt 
tile, but a better built tile with many qualities 
you'd expect only from a premium priced 


flooring. 


Its extra smooth surface keeps dirt and soil 
from grinding in cleaning is quicker, 
maintenance cost is lower. Its 27 unusually 
attractive colors are ideally suited for 
bringing cheerful beauty to hospital floors — 
for smart pattern and design combinations. 


> 


’arkland Memonal Hospital, Dallas, Roscoe DeWitt, Architect 


Azrock colors possess excellent light reflect- 


ance ability, too. 


And, Azrock lasts longer because it is built 
with greater density. Its asphalt-asbestos 
structure is tightly interlaced to resist abra- 
sive foot traffic better than ordinary asphalt 


Take a look at Azrock its surface and 
colors and then look at other similar tiles. 
You'll find an amazing difference in the 
qualities that make for good hospital floors. 
Remember, too, that Azrock costs no more. 
Ask us to have a qualified representative 
call to discuss your floor problems. 


AZROCK PRODUCTS DIVISION + UVALDE ROCK ASPHALT CO. 


FROST BANK BUILDING ¢ SAN ANTONIO, TEXAS © MAKERS OF VINA-LUK © AZROCK © DURACO © AZPHLEX 


PROOUCTS 
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WHAT'S New 


Select-A-Hite Beds 
for Manual or Automatic Operation 


Shampaine Select-A-Hite Beds are avail 
able for automatic operation by a touch 
of a button, or manual operation by hand 
crank on the foot board. Both beds are 
carefully constructed of fine furniture 
steel with paneled insets in head and 
foot boards. The entire bed frame is 
welded and polished and beds are fin 
ished in multi-coat, baked enamel in a 
wide choice of colors and wood-grain 
finishes. 

The 8-5207 Automatic Adjustable 
Height Bed is operated by a switch placed 
for the convenience of the patient, Tran 
sition from 17 to 26 inches is achieved in 
only 23 seconds, yet it is geared not to 
create anxiety on the part of the patient. 
The motor operates quietly, without vi 
bration, and head and foot boards elevate 
and descend simultaneously. The power 
unit is completely enclosed and perma 
nently lubricated. 

The S-5211 Manual Adjustable Height 
Bed has a hand crank to elevate or lower 
the bed in the same range as the elec 
trically operated bed. The hand crank is 
out of the way at the top of the foot 
board and may be removed when not in 
use, It can be operated by the nurse or 
attendant without Both beds 
are attractive in appearance, give greater 
patient comfort and save nursing time. 
The Shampaine Company, 1920 S. Jef- 
ferson Ave., St. Louis 4, Mo. 

For more detalis circle 2764 on mailing card 


stooping. 


Disposable Incontinent Diaper 
Is Adjustable to Size 

The new Dypro is an adult diaper 
for incontinents made of boilable plas 


layers of 


tic film. Lined with three 
Red Star Birdseye cloth, the Dypro is 
made with stainless steel snaps which 
make eight adjustments at the waist 
and four adjustments on the leg. The 
Dypro will fit any size from 29 to 39 
inch waist line. Sherman Mills, 77 Bed- 
ford St., Boston 11, Mass. 


For more details circle #765 on mailing card 
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Wall Covering 
in Weave Design 

Safari is the name given to a new 
Vicrtex original wall covering. The Sa- 
fari pattern has the casual appearance of 
hand crafted horizontal strands lashed 
10 an open-looking “weave” texture, The 
practically indestructible material is vinyl 
electronically sealed to a firm cotton 
backing. It can be applied to any flat 
or curved surface, such as wall or furni- 
ture covering, and requires no extra 
backing. It cannot snag, scratch, chip, 
crack or peel, is flame, stain and soil 
resistant, and wipes clean with a damp 
cloth. L. E. Carpenter & Company, Inc., 
Empire State Bldg., New York 1. 


For more details circle #766 on mailing card 


Versatile Fixture 
for Indirect or Direct Downlight 

A new approach to cove lighting is 
offered in the “2-in-1” Grate Lite Cove 
and Bracket Fixture. It is designed for 
use as a cove indirect or a direct down- 
light and mounts either way without 
extra hardware or any change in the fix- 
ture. High efficiency is achieved as the 
fixture beams 80 per cent of the light 
outward, the bal- 


directly upward and 
beamed down to 


ance of light being 


brighten side walls. When used as a 
downlight the distribution is reversed. 

The Guth louver-diffuser provides 
shielding in the 45 by 90 degree zones. 
The movement of air through the open 
cubes helps to keep the fixture clean and 
it is easily cleaned when necessary. The 
Edwin F. Guth Co., 2615 Washington 
Blvd., St. Louis 3, Mo. 


For more details circle #767 on mailing card 


Locking Device 
Makes Safe Scaffolding 

A new locking device developed for 
use in scaffolding is an integral part of 
the frame. It provides a built-in safety 
feature for joining and holding scaffold 
frames rigidly and firmly. The Tasco 
locking device and scaffold frame have 
been thoroughly tested and subjected to 
hard usage. The scaffold frame is made 
of steel or aluminum, depending upon 
use, 

The locking device permits a section 
of the scaffold to be folded for storage or 
for carrying to a new location eliminat- 
ing the need for disassembling for 
moving through doorways or narrow 
passageways. When built up, the scaffold- 


(Continued on page 242) 


ing can be mounted on casters for easy 
movement. Basic frames are manufac- 
tured in sections of varying lengths for 
speedy erection. The American Scaffold- 
ing Co., 1815 Woodland N.E., Warren, 
Ohio. 


For more details circle £768 on mailing card 


Waste-X-It EWD 
Handles All Food Waste 

A unique combination cutting and 
shredding action permits the new Model 
EWD Waste-X-It to handle all kinds of 
food waste. It is a 3 h.p. floor model 
which disposes of hard-to-grind food 
waste, including fish heads, steak bones, 
fowl entrails and feet, and also paper and 
waxed paper waste. A cutter blade of 
high grade alloy steel in the grinding 
chamber reduces waste in size. It is 
hurled by centrifugal force into the 
shredder blades which quickly reduce the 
waste to minimum particle size and dis- 
charge it as flowing liquid. 

The Model EWD is easily and eco- 
nomically installed in soiled dish tables 
or work tables. It was designed to pro- 
vide large disposing capacity in small 
space. The Salvajor Company, 118 
Southwest Blvd., Kansas City 8, Mo. 


For more details circle 1769 on mailing card. 


Water Purity 
Tested Automatically 

A constant check on the purity of 
water is afforded with the newly de- 
veloped Aqua Purometer. Water is 
tested automatically and a warning light 
appears whenever impurities in the water 
exceed a pre-set value. An external alarm 
bell can be sounded as a warning and 
a solenoid valve can be activated to divert 
the impure water if desired. An easily 
read meter constantly indicates the rela 
tive purity of the water. 

The Model C-3 Aqua Purometer is de 
signed especially for distilled water pyrex 
solution bottles with the cell installed be 
tween the mouth of the bottle and the 
draw-off cock. Installation can be made 
in a matter of any make 
equipment of this type, according to the 
manufacturer. A total of four cell models 


wT 


minutes to 


are now available in the Purometer for 
use with varying types of operation. 
Consolidated Machine Corp., 39 Sudbury 
St., Boston 14, Mass. 


For more details circle #770 on mailing card. 
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Patient 


Accounting 


with 


BURROUGHS 
® SENSIMATIC 


Shows Just What 
the Doctor Ordered 


Whether you describe your patients’ charges by code key, a 
descriptive word, or by a column on the statement, the 
Burroughs Sensimatic Accounting Machine will do the job 
faster, accurately and more economically. You will like the 
ease with which daily charges can be entered under their 
proper heading to render a final statement. A duplicate copy— 
an automatic by-product—greatly simplifies the determination 
of amounts due from patients and from insurance companies 


Adaptable to a wide variety of your hospital accounting 
requirements, a single Burroughs Sensimatic can be readily 
changed from job to job, thanks to the exclusive sensing panel 
feature. A simple turn of the control knob and the machine 
is ready to perform another accounting task. What’s more, the 
Burroughs Sensimatic is so easy to operate that even beginners 
can quickly become expert 
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Burroughs Sensimatic, priced several hundred dollars under other 
comparable patient accounting machines, gives additional sav- 
ings in time and effort that merit your early investigation, Let us 
show you how easy it is to change to Burroughs Sensimatic, with 
no interruption in service, and handle your patient accounting 
records more efficiently than ever before. Just call the Burroughs 
branch office listed in the yellow pages of your telephone 
book, or write Burroughs Corporation, Detroit 32, Michigan, 


WHEREVER THERE'S BUSINESS THERE’S 











UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


i es 


RUBBERIZED heavy weight COATED SHEETING 


Double coated hospital sheeting. Boilable—.016 thickness. Guar- 
anteed to comply with all the requirements of CS 1S-355la as 
issued by the National Bureau of Standards and Federal Specifica- 
tion ZZ-S311A. Resists urine, blood, alcohol, perspiration, medica- 
tion, glycerine. Colors: maroon, white. 12 and 25 yd. rolis. 

Ne. 1801 Double Coated 36’ width; No. 1802, 45° width; Ne. 1803, 
54° width, 

No. 1807 Same as above except .020 thickness, 36 width. 


DOUBLE TEXTURE FLANNELETTE 


Waterprooted sheeting, soft and absorbent, napped on buth outer 
surfaces. Has inner layers of natural rubber. Used in baby’s crib 
or adult hospital bed, directly over mattress. No other pod or 
sheeting necessary. 12 and 25 yd. rolls. 

No. 1811, 36° double texture flannel, rubberized fabric, white. 


Durable Vinylite SHEETING 


A lightweight, non-allergic covering. This exclusive Plymouth sheet- 
ing is long-wearing and highly resistant to isture absorption. 
Saves laundering. Light but durable—it won't crack or stick-— 
wet or dry. In 12 or 25 yd. rolls. 





No. 1601 Clear .004 thickness, 36° width. No. 1602 Clear 004 thick- 
ness, 45° width. No, 1603 Clear 008 thickness, 54° width. 


ALL RUBBER (Non Fabric) SHEETING 


Completely waterproof, odorless, boilable. Resists perspiration, 
alcohol, urine, blood; stays smooth and pliable in hot and cold 
temperatures; won't crack or peel. Can be sterilized. 12 and 25 
yd. rolls. 


No, 1401 36” Unsupported gum rubber, two ply white, moroon, flesh 
white, flesh/blue. 016 thickness 


ELECTRIC CONDUCTIVE SHEETING 


No. 1413 Double coated fabric. Conforms to specifications of 
National Fire Protective Association. Color: black. .020 thick- 
ness, 36” width only. 


WONTARE (WON’T TEAR) VINYLITE 


No. 1415 The most durable type of unsupported heavy weight 


Vinylite sheeting, embossed. Highly resistant to moisture absorp- 


tion. Soft, flexible. Will not crack or stick whether wet or dry. 
Can be sterilized. Meets every test of Specifications 22-311A. 
Color: maroon. .015 thickness, 36° width. 12 and 25 yd. rolls. 


PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD 
Canton, Massachusetts 














GZ scien 


wiiy YOU SHOULD BUY 


ALL-NYLON 


SURGEON’S BRUSH 


*Each Anchor All-Nylon Surgeon’s Brush has 
6,272 soft but firm DuPont Tynex® bristles. 
@ 112 life-time tufts are anchored with noncorrosive 
nickel silver 
® guaranteed 400 times—each Anchor All-Nylon Sur- 
geon’s Brush is guaranteed to withstand a minimum of 
400 autoclavings 
e tufts are specially tapered for better scrub-up efficacy 
with more comfort 
e Anchor Surgeon’s Brush weighs only 1% oz... . has 
grooved handles for firmer gripping . . . crimped bristles 
for better soap retention 
As satisfied users are one of your hospital’s biggest assets, 
why not please your surgeons by getting the best? Anchor 
brushes can save you money, too, for their outstanding 
performance and unusual durability make them the most 
economical on the market today. 
It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm. 


Other outstanding Anchor products include . . . 
the New All-Nylon Emesis Basin 
and the All-Nylon Drinking Tumblers 


ANCHOR BRUSH COMPANY 


Con te formation to Exc ve Sale Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « ¢ facts lomo l: lita: 
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POLAR WARE goes all the way 


to meet your requirements 
in Catheter Trays 


‘ 


ie catheter trays — as in 


everything else — Polar will go 
to any length to meet the needs 
of the hospital clinic for enduring, 
aseptic stainless steel ware. 
This super-long, thirty-inch tray is 
a case in point — produced by Polar 
to meet the sterilizing and storage re- 
quirements of the new rigid-type plastic 
catheters. And like all Polar Catheter Trays, 
it features seamless, heavy-gauge stainless 
steel construction, with rounded corners for 
absolute sterility. 
You're sure to find just what you are look- 
ing for in the complete Polar line — and often, 
as in this thirty-inch tray — you can’t even find 
it anywhere else. For this big reason, and many 
more, the best supply houses from coast-to-coast 
carry Polar Ware. Ask the men who call on you about 
this leading line. 


P ] Ww Cc * 4300 LAKE SHORE ROAD 
Oiar are oo SHEBOYGAN, WISCONSIN ~ 


415 be 
Room ) New York ) WwW y Lo Angele 2. California De 
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WHAT'S NEW 
Trigger Cannula 
Has Leakproof Seal 

Designed especially for tubal insuf 
lation and x-ray diagnoses, the new 
model of the Kahn Trigger Cannula 
assures a leakproof cervical seal. Among 
the features of the instrument are two 
sizes of interchangeable rubber acorns 
that seal by molding to the shape of the 
cervix, replaceable polyethylene top and 
a two notch tenaculum holder, Clay- 
Adams Co., Inc., 141 E. 25th St., New 
York 10. 


For more details circle #771 on mailing card 


CBR Laboratory System 
Is Completely Flexible 

The Kewaunee CBR Laboratory Sys 
tem was painstakingly conceived to pro 
duce a unit that can best serve the many 
facets of biological work, organic prep 
arations, handling of radioactive materi 
als and other laboratory procedures 
requiring technics. Units in 
the system are self-contained with safe 


ty glass viewing panels, stainless steel 


protective 


frame, glove port with two glove rings, 
air inlet filter and internal duct system, 


including top exhaust valve. The re 
movable service panel at the rear pro 
vides for electrical receptacles and 
entrance of services. All parts are com 
pletely interchangeable to make the unit 
easily and rapidly expandable and adapt 
able to changing technics 

The system can furnish 


a complete laboratory unit for diagnostic 


within itself 
technic s, radioisotope technics cither 


diagnostic or therapeutic, and miscel 
laneous procedures requiring personnel 
protection of sterile conditions. The 
equipment and tools for safe, economical, 
efheiently operating closed bench areas 
rea 


are available in the new system at 


sonable cost. The units are small, easily 
positioned, mobile from room to room, 


needed feature, and 


may be used singly or in series. Acces 


have every safety 
sories and appliances have been devel 
oped for use with the system to make it 
eflective for a variety of laboratory 
needs. The CBR illustrated 
provides an enclosed work ap 
proximately six feet long, yet each unit 
retains its own flexibility. Kewaunee 
Manufacturing Co., Adrian, Mich. 


For more details circle 2772 on mailing card 
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Patient Helper 
Rolls Over Bed 

Patients can move about in 
take exercises when indicated with the 


bed or 


new Tomac Patient Helper. The one 
inch tubular steel frame is 41 inches 
wide at the top, 45 inches wide at the 
bottom, and 71 inches high overall. It is 
mounted on casters for easy rolling and 
installation over the patient’s bed. Rings 
on chains, which can be lengthened or 
shortened to suit patient’s needs, provide 
hand grasps. Paralysis victims, cardiac 
cases, polio patients and patients in heavy 
casts can help themselves with the device 
which can be permanently positioned. 
Four knob adjustments permit conver 
sion of casters to rubber feet which grip 
the floor firmly. American Hospital Sup- 
ply Corp., Evanston, Ill. 


For more details circle #773 on mailing card 


Electric Unit Combines 
Bone Drill and Screwdriver 

A powerful, well balanced, light 
weight precision instrument is offered 
in the Richards Electric Bone Drill and 
Screwdriver. The unit is easily sterilized 
by autoclaving and may be used either 
with or without the right angle head. 
The set includes the power unit, right 
angle head, foot switch and cord, screw 
holding screwdriver, screwdriver bit, set 
of six twist drills, fitted carrying case and 
auxiliary handle. It is available in both 
110 and 220 volt models, operating on 


i 


0 to 60 cycles, alternating or direct cur 
rent. The unit has many uses in surgery. 
Richards Manufacturing Co., 756 Mad- 
ison Ave., Memphis, Tenn. 


For more details circle 774 on mailing card 


(Continued on page 246) 


Vegetable Attachment 
for Electric Meat Chopper 

One electric meat chopper can do the 
work of six separate machines with the 
new Shredder-Grater Attachment. In a 
matter of seconds a specially designed 
head with five different snap-on cutting 
cones can be put on in place of the regu 
lar meat chopper head, creating a chop 
per that also shreds, grates, thin slices, 
thick slices and strings. Stain resistant 
tempered steel cutting parts stay sharp 
indefinitely. General Slicing Machine 
Co., Inc., Walden, N.Y. 


For more details circle #775 on mailing card. 


“Humidox” Humidifier 
for Oxygen Therapy 

Oxygen therapy or other nebulization 
is provided efficiently with the jet model 
“Humidox” Humidifier. It humidifies 


oxygen 100 per cent, delivering a sub 
stantial fog of fine particle size. A wide 
range of pressures is possible with high 
efficiency at a pressure of 50 pounds per 
square inch, It is particularly convenient 
for hospitals with piped oxygen. Efh 


cient humidification occurs at either 
high or low flow rates. 
An air - mixing 


which conserves oxygen, avoids the dan 


model is available 
ger of excessive concentrations and can 
be used for recirculation. The “Humi 
dox” is easily cleaned and working parts 
are of metal. The bail-top jar provides 
a simple safety factor. J. H. Emerson 
Company, 22 Cottage Park Ave., Cam- 
bridge 40, Mass. 


For more details circle #776 on mailing card 


Emergency Power Plant 
Has Automatic Controls 

Designed particularly for larger hospi 
tals, the 15 KW liquid-cooled electric 
plant is available for emergency stand-by 
use with automatic controls to start the 
generator the minute central power fails. 
The unit has a 6 cylinder heavy duty en 
gine that may be operated on gasoline or 
city gas. An air cooled model, the 5 KW, 
is available for use in smaller hospitals. 
This unit is powered by a 2 cylinder 
opposed, 4 cycle engine. Kohler Co., 
Kohler, Wis. 


For more details circle #777 on mailing card. 
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IN DALLAS, 
THEY ALL COOK WITH 


“Gas is my dependable partner in 
the restaurant business. | wouldn't 
change to any other cooking fuel,” 

says Carl W. Brown, owner of 

Brownie’s Restaurant in Dallas. 

“Modern Gas equipment produces 

quality food at minimum cost and 

results in greater profits. Further- 

“am )=omore, Gas. . . with its wide range of 

available temperatures . . . provides greater flexibility and 
is fast and clean. Gas is the modern cooking fuel.”’ 

Restaurants, hotels, clubs, cafeterias, schools, hospitals, 

and every other type of dining place from coast to coast 

find Gas the key to efficient cooking. It brings out the 

goodness and appetizing appearance of food. It’s the most 
economical approach to good commercial cooking. 

Wherever food is finest, it’s cooked with Gas. Your Gas 

Company Representative will be glad to discuss the econ- 

omies and results Modern Gas Equipment can provide. 


American Gas Association. 


No. 2, February 1955 


RESTAURANTS 


Arthur's Restaurant 
Bamboo Room, 

‘Tower Hotel 
Basil's Restaurant 
Beck's Fried Chicken 
Belmont Restaurant 
Brass Rail Restaurant 
Brockles Restaurant 
Bryan's Smoke House 
Brownie's Restaurant 
Casa Linda Restaurant 
Chantly'’s Sea Food 
Chicken Shack 
Dobbs House Air Port 

Restaurant 
Dolly Madison Tea Room 
Eatwell Restaurant 
El Chico Restaurant (4) 
El Fenix Restaurant (2) 
Emmett's Restaurant 
Golden Pheasant 
Heard's Restaurant 
Italian Village Kestaurant 
day's Marine Grill 


Jumbo Restaurant (2) 

Loma Alto Restaurant 

Lou Ann's 

Lucas’ B & B Restaurant 

Maurice's Restaurant 

Mexico City Cafe 

Old Warsaw Restaurant 

Oriental Restaurant 

Parrino Spaghetti 
Restaurant 

Pig 'n Whistle Restaurant 

Pulley Bone Restaurant 

Royal Grill 

Sammy's Restaurant (5) 

Semos Restaurant 

Shanghai Restaurant 

Sivil’s Drive In 

Smorgasbord 

Strattin’s Restaurant 

Torch 

Town & Country 
Restaurant 

Webb Waffle Shop (4) 


CAFETERIAS 


Dunton’s Cafeterias (4) 
Highland Park Cafeteria 
Luby's Cafeteria (7) 


Wyatt's Deluxe 
Cafeterias (8) 


Fidelity Union Cafeteria 


HOTELS 


Adolphus Hotel 
Dallas Hotel 
Stoneleigh Hotel 
Hotel Travis 
Baker Hotel 


Melrose Hotel 

White Plaza Hotel 

Statler Hotel 

(Under Construction 
will be Gas) 


CLUBS 


Dallas Athletic Club 

Engineers Club 

Lakewood Country Club 

Oak Cliff Country Club 

River Valley Country Club 

Cipango Club 

Dallas Petroleum Club 

Dallas Athletic Golf & 
Country Club 


Down ‘Town Club 

Dallas Country Club 

Northwood Country Club 

Preston Hollow Country 
Club 

Spring Valley Athletic 


Columbian Club 
Greater Dallas Club 


SCHOOLS 


Southern Methodist 
University 
Ursuline Academy 


All Public Schools, which 
includes Park City 
Schools 


HOSPITALS 


Dallas Methodist Hospital 
Baylor Hospital 
Saint Paul Hospital 


City-County Hospital 
Medical Arte Hospital 














NEW HELP WITH YOUR 


RY 


UTILITY 
TRUCKS 


ALL PURPOSE... TRUCKS 


This Truck will carry all the 
cleaning equipment needed 
to make your floor cleaning 
job an easy one. Mops, 
brooms, buckets, wringers, 
etc. and soaps, dust cloths, 
polish, waxes, all fit con- 
veniently on this specially 
designed truck. Large trash 
bag slides out of the way 
when not in use. Rolls 
silently on rubber wheels. 


PICK- UP. weeere i 


An Ideal truck for quick and 
easy collection of waste paper, 
trash and soiled linen. Moves 
silently on either 2 or 4 rubber 
wheels. Has large carrying 
capacity, approximately five 
bushels, and can be folded flat 
for storage. Saves hours of labor 
in schools, offices and public 
buildings. 


HANDY TRUCKS... 


This Handy Truck is a tremen- 
dous time and money saver 
around any institution. For 
moving garbage cans, ash 
cans, cartons or any other 
heavy eqoipment with a mini- 
mum of time and effort. Sturdy 
construction yet light in weight. 
Soft tread on wheels for quiet 
operation. 
Write for Catelog No. 153 

WHITE MOP WRINGER CO. 


9 Mohawk St., Fultonville, N.Y. 
Canadian factory: Paris, Ont., Canada 


It’s RIGHT 
.. Hits 














cma 


on 


WHITEY 
MOPIUM 
SAYS: 











A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 








| Unreserved Praise from 


Hospital Officials Everywhere 


a joint publishing 
effort of 
e THE MODERN HOSPITAL 
e ARCHITECTURAL RECORD 


design and construction 
of general hospitals 


by the U.S.P.H.S. 


A major milestone in the literature of hospital design 
and administration is marked by this recent book. Here 
is a detailed, up-to-date, fully documented record of 
the latest developments in hospital design and tech- 


niques of hospital construction. 


Presented in these pages are the rich fruits of ten years 
of arduous research by specialists of the U.S. Public 
Health Service. Their one purpose was to correlate 
hospital design with the new techniques of diagnosis, 
surgery. therapy and general patient care developed by 
modern medicine and progressive administrators. Tak- 
ing part in this great project were architects, engineers, 
physicians, surgeons, nurses, dieticians and hospital 
officials—all of whom have contributed their special- 


ized knowledge and experience. 


This volume is organized in four main sections of 
several chapters each. Section I contains 30 master 
plans for general hospitals ranging from 20-bed 
capacity to 400-bed capacity. Section II discusses the 
multiple problems of planning the structure in terms 
of design, equipment and facilities for all departments. 
In Section III are detailed plans for the various ele- 
ments of the hospital, classified by size of building, 
and listing complete furnishings. Comprising Section 
IV are complete equipment and supply lists for hos- 
pitals of 50, 100 and 200-bed capacity. 


206 pages, 8% x 11%”, Illustrated, $12.00 


Book Division 


F. W. DODGE CORPORATION 


119 West 40th St. 
NEW YORK 18, N.Y. 
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NIBROC 


TOWELS 


dry drier faster! 


a Industry uses more Nibrocs than any 
other paper towel because from every 
angle they mean real washroom savings... 

. They dry drier faster .. . users save time! 
. One does the job... . you save towels! 
. Soft, lint-free, won't come apart when wet — you will 
like them best! 
4. Nibroc cabinets hold more towels . . . your maintenance 
costs are less! 
All good reasons for you to take another look at your 
washroom economy and switch to Nibrocs., 


NEW SOFWITE AND SOFTAN TOILET TISSUE 
Super-Quality Nibroc Tissue is softer because “ N1BRO- 
CrarteD.”’* Costs no more than ordinary tissue. Save 
by ordering towels and tissue together. See your clas- 
sified directory for nearest Nibroc dealer, 

Or write us at Boston— Dept. NP-2— for 

samples. 


A unique combination of fibres, exclusive with Brown 
Company, produced after years of research. 


BROWN ig 


General Sales Office: 150 Causeway Street, Boston 14, Mass, 
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WHAT'S New 


LV. Set 
Has Streamlined Drip Chamber 


The new Streamliner I.V. Set devel- 
oped by Cutter features a streamlined 


drip chamber designed to fit the hand, 


The new tapered shape makes it easier 
to insert the chamber tip into the flask 
stopper and helps establish the fluid 
level faster in the chamber. The smaller 
diameter tubing provides greater flexi 
bility when required and permits replace 
ment of air rapidly during setup, with 
out formation of bubbles. The new 
Streamlined sets are available with or 
without needle. The detached needle in 
a plastic shield permits complete sterili 
zation of the needle off the adapter. 


Cutter Laboratories, Berkeley 10, Calif. 


For more details circle 2778 on mailing card. 


Wall Sealer 
Expedites Painting 

Two-coat painting can be done in the 
same day with the new Arcotone P.V.A. 
Interior Sealer. It is formulated for use 
on masonry, wood and wallboard sur- 
faces, has good resistance to heat, fumes, 
moisture and alkali and does not require 
sanding. It can be applied over damp, 
but not wet, surfaces where the finish 
coat is to be a flat, porous type. It is a 
polyvinyl acetate type sealer and is espe- 
cially suited for use on new construction. 
The finish has a mild odor, is easily 
brushed and gives good sealing over 
asphalt and similar bleeders, It can be 
applied by brush or spray and dries to 
the touch in two to four hours. The 
Arco Company, 7301 Bessemer Ave., 
Cleveland 27, Ohio. 


For more details circle #779 on mailing card 


Ambulance Service 
With Pontiac Station Wagon 

A simple conversion package permits 
use of a Pontiac Station Wagon as a 
stretcher carrier for ambulance service. 
The change-over is accomplished in ap 
proximately five minutes with the 
stretcher carrier kit. Inconspicuous hold 
ing fixtures are installed by the original 
dealer and the stretcher supports can be 
easily locked in place or removed from 
the station wagon in minimum time. 
A folding attendant’s seat is part of the 
kit. The attractively styled Pontiac Sta 
tion Wagon can be used for general 
purposes when not needed for ambulance 
service. Pontiac Motor Division of Gen- 
eral Motors Corp., Pontiac 11, Mich. 


For more details circle #780 on mailing card. 


246 


Safety Humidifier 
Gives Increased Nebulization 

The NCG Safety Humidifier, No. 
24703, has a new porous metal insert 
which breaks up oxygen flow into tiny 
streams to provide higher humidity. It 
is an improved bubbler-type humidifier 
with increased moisture pick-up. The 
plastic jar has high resistance to break 
age and will withstand pressures up to 
100 psi, thus adding to the safety of the 
unit. 

A poppet-type relief valve on the 
jar cap gives alarm if oxygen flow to 
patient is cut off by kinked hose, clogged 
outlets or other accident. The new hu- 
midifier operates approximately 24 hours 
without refilling. National Cylinder Gas 
Co., 840 N. Michigan Ave., Chicago 11. 


For more details circle 278i on mailing card 


Flexi-Trol Board 
Gives Facts At a Glance 

The Flexi-Trol Visual Control Board 
is designed to give at a glance all the 
facts in any situation in the hospital 
office, supply room, store room or other 
area requiring schedules, records, person 
nel analysis, inventory control and rout 
ing, organization charts, honor rolls or 
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other control charts. Records maintained 
on the “Flexi-Trol” board cannot be lost 
or misplaced. All persons consult the 
same record and greater efficiency and 
savings of time and money are possible 
with the system. 

On the “Flexi-Trol” Control Board are 
25 horizontal columns and 26 vertical 
columns, providing a total of 650 slots 
to accommodate the minimum sized 
card, Three other sizes of larger cards 
may also be used. Information may be 
written or typed on the cards which are 
provided in strips for easy typing and 
can be supplied in any of five colors to 
allow for segregation of the recorded in 
formation. No skill is required to handle 
the board. 

The standard size “Flexi-Trol” is 42 
inches wide and 24 inches high. A steel 
sheet permanently riveted to a Masonite 
backboard is framed in polished alumi 
num and spray painted gray. It is 
equipped with hanging hooks which can 
be folded away when the board is being 
used on a table. Special sizes can be 
made to meet any particular problem. 
Methods Research Corporation, 442 
Mosel Ave., Staten Island, N.Y. 

For more details circle #782 on maiiing card 


(Continued on page 248) 


Freezeproof Fountain Valve 
Meets All Health Codes 

Designed to meet all health codes, the 
new Crane freezeproof valve has push 
button operation, The fountain is simple 
to assemble, is adaptable to most types 
of installations, and is designed for use 
with the Crane Erie and Crane On 
tario drinking fountains in climates 
where freezing occurs. The freezeproof 
valve allows year around use in any 
climate, and fountains require no winter 
maintenance. Crane Co., 836 S. Michi- 
gan Ave., Chicago 5. 


For more details circle 2783 on mailing card 


Inexpensive Pump 
for Chest Drainage 

The Thoracic Seal-O-Meter is a simple 
and inexpensive pump designed for safe 
handling of all types of chest drainage. 
It has been designed with the aid of 
leading chest surgeons and is available 
in a cabinet model, a portable model and 
a stand model. The latter is equipped 
with the Lumex non-tip floor-lok for 
complete stability and easy handling and 
storage. 

The new unit has a convenient under 
water seal for “closed” system drainage 
and a transparent unbreakable water 
seal tube for clear indication of respira 
tion fluctuation. Valve protection against 
effects of high positive or negative in 
trapleural pressure is another feature of 
this new pump which is quiet in op- 
eration and requires minimum mainte- 
nance. General Medical Equipment 
Corp., 9 Cleveland St., Valley Stream, 
N.Y. 


For more details circle #784 on mailing card 


Plastic Nasal Cannula 
Is Clear and Light 

Light in weight and flexibie, the new 
Hudson Nasal Cannula permits comfort 
able oxygen administration where me 


dium concentration suffices. A self-retain 
ing elastic head strap fits snugly below 
the ears to keep the cannula in place. 
Soft and flexible nasal tips are comfort 
able and effective. Cannulas are indi 
vidually packaged in plastic bags at a 
cost to permit individual use. Hudson 
Oxygen Therapy Sales Co., 2801 Hy- 
perion Ave., Los Angeles 27, Calif. 


For more details circle #785 on mailing card. 
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RUSCO WINDOWS 
completely prefabricated and ready to install— 
have the features hospitals want 


Thousands of hospitals—in every part of the country—are planning 
expansion or modernization programs. 


RUSCO WINDOWS -~— because they have so many exclusive patented 
features and because they’re engineered to meet the needs of modern 
hospital requirements—are an important part of any new or moderniza- 
tion program. Here are a few RUSCO features worth checking: 


COMPLETE PROTECTION—There’s never a worry about drafts, rain, 
snow or wind with Rusco. MagicPanel® ventilation control gives year 


*round rainproof, draft-free ventilation, 


THEY CUT DOWN NOISE—Rusco Windows provide highly effective 
insulation against street noises. Glass panels raise and lower smoothly 
and quietly in felt-lined slides. 


EASY TO OPERATE—No sticking, no “freezing,” no jamming with Rusco 
Windows. Panels slide easily in a cushion of felt, lock in desired position 
with positive spring-bolt action. Glass panels removable from inside, and 
interchangeable, which simplifies cleaning and any broken glass repairs. 


TROUBLE-FREE PERFORMANCE —Rusco Windows are triple-protected 
against weather—finished like a car body, with baked-on outdoor enamel. 
They have no sash cords, weights, balances or chains to get out of order. 
The wide acceptance of Rusco Windows proves their serviceability. 


For illustrated literature and the name of your nearest Rusco Dealer, write: 


THE F.C. RUSSELL COMPANY 


The world’s largest manufacturer of metal combination windows and doors 
and home comfortizing products 
DEPT. 6-MH25, CLEVELAND 1, OHIO + IN CANADA: TORONTO 13, ONTARIO 





WHAT’S NEW 


Stainless Steel Shelf 
Forms Bassinet Work Table 

A firm stainless steel shelf with rail 
ing, which pulls out from the side of 


the Boren No, BB-213 Bassinet, provides 
a convenient 16 by 20 inch work table 
as part of the unit. For cleaning, the 
shelf can be removed to ensure complete 
sanitation. The entire unit is constructed 
of highly polished stainless steel so that 
it can be thoroughly cleaned between 
usings. 

The new Boren Bassinet is complete 
with drawer and work table and has 
two inch rubber swivel casters for easy 
mobility and brakes to keep it in 
place when desired. Four rubber bump 
ers facilitate raising the bassinet at either 


JAMES G. HARDY & CO., INC 


head or end. The stainless steel 
cabinet drawer has hinged stainless steel 
tops covering the two compartments. 
Boren Manufacturing Co., Menominee, 
Mich, 


For more details circle #786 on mailing card 


toot 


Food Counter Tops 

in Formed Plastic 

A new formed plastic counter top has 
been developed for use in cafeterias, 
lunch rooms, soda fountains and other 
food service counter installations. It 
features a continuous, seamless contour 
edge formed from one piece of plastic. 
The new Formrest top gives longer wear 
and a greater sanitation due to elimina 
tion of seams at the edge. It is available 
in a wide range of new Formica Sunrise 
colors and patterns super-bonded to a 
full nine ply hardwood core. The Form- 
top Div., Johnson Plastic Tops, Inc., 
Elgin, Ill. 


For more details circle 2787 on mailing card 


Bed Evacuation Unit 
Is Electrically Operated 

A sanitary bed evacuation unit, elec 
trically operated, can be brought into po- 
sition and lowered by the patient. It is 
designed for both excretory functions of 
both sexes and all ages above infancy, 


« 11 EAST 26 ST., NEW YORK, N.Y. 


simplifying the problem of care of or 
thopedic, paraplegic, tubercular, polio, 
arthritic, geriatric and other bedridden 
cases where evacuation is difficult. 
Known as the Comfo-Bed-Toilet, it can 
be attached to almost any standard hos- 
pital or home bed and requires no special 
skills or tools for installation. The dis 
posable plastic bag lining the container 


is easily removed, disposed of and re 
placed by a new one at designated 
periods, 

The unit is attached to the underside 
of the bed spring. A push button motor, 
which can be operated by the patient, 
moves the container up through oval 
holes in the bed spring, mattress and 
lower sheet to the proper position for 
use and back to standard position when 
no longer needed. The Comfo-Bed 
Toilet is comfortable, convenient and 
easily handled and helps solve the prob 
lem of care of the bedridden. Comfo 
Manufacturing Co., 514 National Bank 
of Topeka Bldg., Topeka, Kans. 


For more details circle #788 on mailing card 


Sliding End Rack 
Firmly Holds Folding Chairs 

Folding chairs can be moved efficient 
ly, without sliding and damaging, with 
the improved folding chair truck, Fig. 
967-SR. A new free sliding end rack 
locks in place at the end of a partial or 
full load, preventing damage to chairs 
or truck. The end rack is readily set at 
any point on the base frame to fit snugly 
against any nutuoer of chairs, automat 
ically locking in position. 

The truck is available in a variety of 
sizes and styles to transport and store 


most makes of folding chairs. It is of 
welded steel construction, with noiseless, 
ball bearing, demountable rubber tired 
wheels, with two double ball race swivel 
casters and two rigid casters. Nutting 
Truck and Caster Co., 1201 W. Division 
St., Faribault, Minn. 
For more details circle 2789 on mailing card 
(Continued on page 250) 
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Not only 
for surgeons... 


but for ALL hospital personnel 


Control of many pathogenic 


bacteria is achieved by soaps re | { 


or detergents containing... 
(Brand of Hexachlorophene) 


G-11 is accepted by surgeons throughout the 
country as the antiseptic ingredient that 
effectively de-germs the skin without a pro- 


longed scrub-up. 


You can minimize hand transference of 
many pathogenic bacteria by specifying soaps 
and detergents containing G-11 for all per- 
sonnel for all uses—for food handlers, tech- 
nicians, clerical, custodial and maintenance 
help and others—as well as for nurses and 


® 
( Coporalion 
(SINDAR, eae 
330 West 42nd Street, New York 36, N. Y. 
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patients. And remember, products contain- 
ing G-11 are of utmost importance for the 
care of new-born infants in the hospital 
nursery. The use of soaps with G-11 not only 
can make your hospital cleaner and safer, 
but can also help to reduce the incidence 
of secondary infections associated with 
dermatitis. 

Contact your supplier now for liquid, 
powder and bar soaps containing G-11. 


Branches: Philadelphia + Boston + Cincinnati 
Detroit + Chicago « Seattle + Los Angeles « Toronto 





FLEX-STRAU 


“The Only 
FLEXIBLE DRINKING TUBE 
PAPER BASED— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 


@ UNWRAPPED 


@ INDIVIDUALLY 
WRAPPED 








NO 
STERILIZING 


Vv,v) ft ce@é { 
WHAT'S NEW 
Blood Count Determination 
in Seconds 

A new concept in blood count deter- 
mination is offered in the Kopp-Gould 
Hemoglobinometer. There is no discom 
fort for the patient and repeated tests | 


and checks can be run frequently as no 
blood needs to be drawn. It is especially 
practical for mass testing and screening. 
The instrument is small and very 
little practice is required to achieve skill 
in arriving at accurate, reproducible re- | 


| sults. The finger is put firmly in place 
| within the tube of the Hemoglobin- | 


ometer, the barrel cap is turned, the in- | 
strument is rotated until standard and | 
finger match in color. The percentage | 
scale can be converted to grams of 


hemoglobin per 100 ml. and a chart in 


dicates the results, Kopp Scientific Co., 
15 Park St., Springfield, Mass. | 


For more details circle #790 on mailing card 
} 
| 
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Duplicating Machine 
Is Completely Automatic 
Push-button operation leaves workers | 
free for other duties while the new Model | 
"76 Electric Conqueror Spirit Duplicator | 
turns out a job. A red control push- 
button starts the first sheet through and | 
when the last sheet is run, the machine | 


| and motor shut off automatically. 


The new electrically operated machine 
has all the features of the Model 70 


| manually operated duplicator: fluid con- 


FULLY 


@ NO PATENTED 


BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


SEND FOR 
SAMPLES 


Canadian Distributors: 
INGRAM & BELL LTD. 
Headquarters: Toronto 





PLEX-STRAW CO. DEPT. wants | 
2040 


Sento Monica, Calif. 

Send Samples and Informoti 
Nome 
Hospitel 
Address 

















Stete 








| trol, raise-and-lower control, visible fluid 


supply, built-in reset counter, adjustable 
pressure control and positive master 





| clamp. It is especially adaptable to sys 


tems duplicating as the push-button con 
trol in combination with a locking device 
on the feed mechanism offers one turn 
revolutions, permitting the duplicating of 
one sheet at a time. The Heyer Corpora- 
tion, 1850 S. Kostner Ave., Chicago 23. 
For more details circle #791 on mailing card. 


(Continued on page 254) 


Your Tray Service 


with these colorful 


Paper tray appointments 


“Little things” take 
on added meaning 
-.. special attentions 
are doubly appreci- 
ated by patients. 
Spread good cheer 
with Aatell & Jones 
attractive paper tray 
appointments in 
Easter designs. Col- 
orful patterns in 
napkins, tray covers 
and novelty baskets, 


Bright, cheerful sur- 
roundings do much 
in speeding a pa- 
tient’s recovery. 
Aatell & Jones holi- 
day and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful 
designs, lift patients’ 
morale. They mean 
more sanitary serv- 
ice, too, with a clean 
new tray cover for 
each serving. 


Order NOW for 
immediate delivery. 


» 


Pratell 


& 
Efones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 
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to Mr. Purchasing Agent 


FOR 
MAKING A 
WISE INVESTMENT 








he switched to 


ANGELICA “SAFETY-LOK”* 


SURGEON GOWNS 


and needed fewer replacements 


A farsighted P. A. can invest in the future — and come out with 
real savings. Hundreds have switched to Angelica “Safety-Lok” 
Surgeon Gowns and found Angelica’s extra durability pays off in 
good hard cash. Look at these features: 


(1) Exclusive “Safety-Lok” flap eliminates ties and provides com- 
fortable fit. (2) Replacement of ties with indestructible cloth buttons 
reduces linen room repair costs. (3) Overlap in back provides com- 
plete sterility. (4) Durable re-inforced front yoke. (5) Raglan sleeves. 
(6) Permanently elastic, absorbent double-stockinette cuffs. (7) 54-inch 
finished length. (8) Tunnel belt — no loss, no repairs. 


All Angelica Hospital Apparel is available for immediate delivery. 
Call your Angelica representative today. 


*T. M. Reg. 


1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 +177 N. Michigan, Chicago 1+ 110 W. lith, LosAngeles 15 
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IDEALS {lebilety 


gives you more capacity 
for selective menu service.. 


FULL SIZE MEAT PANS 


The top deck is eauipped with two full 
size meat pons in addition to wx deep 
wells A variety of sizes in sauore and 
rectangular insets are available This 
flexibility of pen arrangements provides 





f TOP DECK 


NON-SAG 
CONSTRUCTION 


ideal's exclusive bridge type construction per- 
mits the weight of food and utensils to be carried 
through the frame to rest on the chassis The 
20-gouge stainless steel top deck cannot sag, 
and can carry considerable extra weight without 
damage Only ideal gives such extra strength, 
plus lifetime durability 







































DEEP WELLS 


Six deep wells provide ample 
capacity for soups, beverages 
and other liquids Two of 
the wells can be used either 
hot or cold with on exclusive 
ideal toggle switch arrange- 
ment, at sight additional 
cost. Full packed glass fiber 
insulation keeps foods hot 
longer nsures food service 
ot oven-hot temperatures 





@ greater capacity for serving a number 
of meats, vegetebles ond other solid 
foods 


BEVERAGE 
DISPENSING PUMP 


Has patented sonitary no-drip 
splash proof spout One 
stroke of the ideo! pump 
fills @ cup with milk, 
collee, bouillon or gravy 


DUAL DUTY 


Entire contents of the 

viensi! are dispensed 

All parts dismontied for easy COVERS 
cleaning. At small addi- Opened horizontally 


tional cost these seamless, stainless 
steel meat pan covers 
also provide extra serv- 


ing space 


THERMOSTATIC 
CONTROL 


Robertshaw Automatic 
Thermostot assures foods 


WARMING DRAWERS THE IDEAL et original hot serving 





INDOOR AND OUTDOOR MODELS Warming drawers directly below MENU-MASTER temperatures 
eoch meat pon provide addi- Model 1062 

IDEAL'S Menu-Master is available in both indoor tional pon capacity when desired. 

and ovideor models Indoor truck assembly is 


iNustrated of right. 


The trend toward special diets in today’s modern 

hospital demands greater flexibility in the top deck 

arrangement of your food conveyor. IDEAL’S 
Menu-Master, Model 1062, has it! 


IDEAL’S Menu-Master, made of gleaming stainless steel 


throughout, prov ides plenty of room for combinations 





of square and rectangular pans — without sacrificing 


“ve . ; 
valuable beverage capacity. IDEAL Menu-Masters see daily use in the 
selective menu system at Cook County Hos- 
pital, Chicago, Iilinois. The Menu-Master in- 
sures oven-fresh, appetizing food serving. 


Made only by the 


” SWARTZBAUGH 


chart and instructions MA N U FA C T U R | N G 
Y ae HOSPITAL EQUIPMENT COMPANY 


®@ Write for free catalog 





combinations. 





4 
, 
Arwen set elernied, Yd rad vakd 





MURFREESBORO, TENN. 
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Dwight \f Anchor 


SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 


HUCK TOWELS 


H.W.BAKER |INEN Co. 


315-317 Church Street, New York 13.N_ Y 





and 13 other ¢ 


Vol. 84, No. 2, February 1955 








DARNELL INSTITUTIONAL 
CASTERS AND WHEELS 


With 4 long 
spring steel 


BED TUBE 
FITTING 


~—a-, positive expanding-action 
adapter that adjusts to tubing 
variations. Not only holds caster 
firmly but helps to support tub- 
ing ot weakest point. Fits 
3 of the popular bed 
tubing sizes. 


Designed for more efficient use 


Built for longer service 


Shown below is the same 
caster with easily operated 
foot brake that gives positive 
braking action to both swivel 
and wheel. No change in overall 
height in either locked or un- 
locked positions. 


Also note 


REVOLVING 
RUBBER 
BUMPER 


and 
String 
Guards 


Free 
Manual 


DARNELL CORPORATION, LTO 


wey Ss ANGTLES CALIFORNIA 


4 WALKER ST88tT, NEW YOer }) wtiw yor 
le lem | NOIS 


}¢ NORTH MTOM Srecer 








| indicated for use in the 


WHAT'S NEW 
Pharmaceuticals 
Bevidoral Filmtabs 


sevidoral Filmtabs are a specific thera- | 


| peutic agent for convenient oral treatment 


of pernicious anemia and for primary 
treatment and maintenance therapy of 
marcrocytic anemia. Vitamin B 12 is 
combined with sufficient intrinsic factor 
to facilitate absorption and utilization 
from the gastrointestinal tract. Bevidoral 


| Filmtabs are supplied in bottles of 25 | 
and 100, 


Abbott Laboratories, North 
Chicago, Ill. 


For more details circle #792 on mailing card. 


Poliomyelitis Immune Globulin 
Poliomyelitis Immune Globulin (Hu 
man) is the new name assigned to 
Gamma Globulin by the National Insti 
tutes of Health. It confers temporary 
protection against the paralytic form of 
poliomyelitis or modifies the severity of 
paralysis. Each lot represents a pooling 
of material from at least two thousand 
donors. It is treated with ultra-violet 
radiation and processed. Sharp & Dohme, 


| Division of Merck & Co., Inc., 640 N. 


Broad St., Philadelphia 1, Pa. 


For more details circle #793 on mailing card 


| Tetracyn in New Forms 


Three new forms of the broad spec 
trum antibiotic, tetracycline, are now 
being offered. Tetracyn Topical Oint 
ment contains 30 mg. of crystalline Te 
tracyn hydrochloride per gram and is 
treatment of 
many types of surgical and cutaneous 
infections and for prophylaxis in burns, 
minor injuries and operations. 

Banana - flavored Tetracyn 
drops are highly palatable and acceptable 
to infants. Each cc. of the new liquid 
contains 100 mg. of the drug. The third 


pediatric 


| product is Tetracyn Ophthalmic Oint 
ment which will be packaged in 4% ounce 


tubes containing 5 mg. of Tetracyn to 
each gram of petroleum base. J. B. 
Roerig & Co., 536 Lake Shore Drive, 
Chicago 11. 


For more details circle #794 on mailing card. 


Skopolate 

Skopolate is an active parasympatho 
lytic agent for use in the treatment of 
peptic ulcer. It is a derivative of one of 
the natural alkaloids found in_ bella- 
donna extract and is active in depressing 
the motility of the gastro-intestinal tract. 
It is effective in providing pain and 
symptomatic relief in a short time and 
in the healing of primary ulcer. It is 
convenient tor long term management of 
the condition and provides flexible dos 
age. Skopolate is available in tablets 
and capsules and also for subcutaneous 
or intramuscular injection, R. J. Strasen- 
burgh Company, Rochester, N.Y. 


For more details circle 2795 on mailing card. 


(Continued on page 256) 


1 
Me enqguaner 


CLEAN FLOORS 


in less time 
with less effort 
at lowest cost 


@ EXTRACTS MORE WATER PER 
HANDLE OPERATION 


@ SQUEEZES MOPS DRIER WITH- 
OUT SLOP OR SPLASH 


@ WRINGS MOPS UNIFORMLY 
@ PROLONGS MOP LIFE 
@ MINIMUM STORAGE SPACE 
@ EXTREMELY LONG LIFE 


@ QUIET AND EASY TO MOVE ON 
’ BALL BEARING RUBBER CASTERS 


GEERPRES WRINGER, Inc. 
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Cserms ARE 


HITCHHIKERS=— 


DEADLY ONES! 


Stop giving germs a free ride on your hands. 
If you’re in a hospital, your hands should be kept 
nearly germ-free . . . for that’s one practical way to 
cut down the transmission of contagious bacteria. 

Surgeons recognize the vital need for good 
asepsis in wards and kitchens just as they do in the 
operating suite. Until recently it was not practical be- 
cause scrub-up was an arduous, time consuming job, 
difficult to accomplish. 

Today modern science provides a time-saving, 


highly efficient germicide for soap . . . and Hunting- 


ton makes its use practical throughout the hospital. 

Germa-Medica with Hexachlorophene is the 
soap you need. It is a proved bacteriostat that costs 
only 1/5c per hand wash. It is low cost because 
Germa-Medica is highly concentrated and is diluted 
with four parts of water before use. After dilution, 
tests prove that daily three-minute scrubs reduce the 
bacteria count well below safe levels and keep it down. 

Put Germa-Medica in your soap dispensers 
throughout the hospital now. It’s the cheapest insur- 


ance against the spread of contagion you can buy. 


GERMA- 


MEDICA. @ 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTINGTON 


LABORATORIES 


HUNTINGTON, INDIANA 


PHILADELPHIA 35, PA. 
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WHAT’S NEW 
Product Literature 


@ The story of “Owens-Illinois Prefabri- 
cated Toplight Panels” is told in a 16 
page booklet offered by Kimble Glass 
Co., subsidiary of Owens-Illinois, Toledo 
1, Ohio. Description of the panels, how 
they provide flexibility in daylighting, 
sizes, construction data, specifications and 
technical data are some of the points 
covered in the booklet. Charts, graphs, 
line drawings, floor plans and photo 


graphs illustrate the descriptive text. 
For more details circle £796 on mailing card 


¢ The story of “A New Development in 
Modern Microfilming” as introduced by 
Burroughs Corporation, Detroit 32, 
Mich., in conjunction with Bell & How 
ell, is told in a folder recently released. 
How microfilming and microviewing are 
done in one compact machine is illus- 
trated and described in this discussion 
of the new Micro-Twin single-unit mi 
crofilming machine designed, with its 
accessories, to meet all microfilming 
needs, 

For more details circle #797 on mailing card 
e A new catalog covering Electric Clock 
Systems has been released by Sperti 
Faraday Inc., Adrian, Mich. The eight 
page catalog describes four of their latest 
electric clock systems, series 100, 200, 
300 and 400. The catalog is fully illus- 


trated, 
For more details circle £796 on mailing card 


¢ “How You Can Help Get Better Hos- 
~~ Care for Babies” is the title of a 

aklet prepared by Mead Johnson & 
Company, Evansville 21, Ind. It de- 
scribes the new formula preparation plan 
developed by that company and offers 
concrete suggestions which should be of 


interest to administrator and supervisor. 
For more details circle 4799 on mailing card 


e A new catalog illustrating and deserib- 
ing “Royal Distinctive Furniture” in 
steel for reception rooms, lounges and 
dining rooms of hospitals and sanitar 
iums has been released by Royal Metal 
Mfg. Co., 175 N. Michigan Ave., Chi- 
cago |. Also featured is Royal’s complete 
line of shelving and storage cabinets, as 
well as adjustable stools and chairs for 
hospital laboratory use. The 26 page 
color catalog is perforated so that it 
may be slipped into a loose-leaf binder. 
For more details circle #800 on mailing card 


e “Weck Instruments for Infant Sur- 
gery” is the title of a new catalog avail- 
able from Edward Weck & Co., 135 
Johnson St., Brooklyn 1, N.Y. The set 
of instruments which was made and 
assembled by Weck for use in the spe- 
cialized field of infant surgery is de- 
scribed and illustrated in the 16 page 
catalog. A list of suggested instruments 
for performing different types of infant 
operations is also included in the catalog. 
For more details circle #80! on mailing card 











No. 316, silver plated, 10 oz. 
No. 317, chrome plated, 10 oz 





stop cold coffee complaints 
with a STANLEY SERVER — 


For better, more efficient service . . 
SERVER. By actual tests, they retain temperature longer. 
STANLEY'’s nickel-silver outer shell and stainless- 
steel interior means it can never break! Wide mouth 
opening makes it easy to clean and sterilize. For all 
the facts on genuine STANLEYS write us today! 

THE CHARTER PATTERN 








.use a STANLEY 


No. 326, silver plated, 20 oz 
No. 327, chrome ploted, 20 of 





WALDORF AND FARMINGTON PATTERNS ARE ALSO AVAILABLE 


STANLEY INSULATING DIVISION 


of Lenders, Frary & Clerk 


* New Britain, Conn. 





e A new folder describing the Solar Jet 
waste receptacle has been announced by 
Solar-Sturges Mfg Div., Pressed Steel 
Car Co., Inc., Melrose Park, Ill. The 
three color folder contains sketches illus- 
trating how the stainless dome makes 
waste disposal possible from any direc- 
tion. Advantages and dimensions of the 
two sizes available are given and there 
is a list of suggested locations for the 
waste receptacte in institutions. 

For more details circle #802 on mailing card. 
e Composition, special characteristics, 
color range, size and installation data on 
Vina-Lux Reenforced Vinyl Tile is dis- 
cussed in a new folder released by Uvalde 
Rock Asphalt Co., P. O. Box 531, San 
Antonio 6, Tex. A page is devoted to 


color reproductions of this fine flooring. 
For more details circle #803 on mailing card. 


e “Hematinics and Their Applications” 
is the title of a reference booklet giving 
catalog information on the full line of 
hematinics available from The Armour 
Laboratories, Kankakee, Ill. It is printed 
on heavy board pages, spiral bound for 
lying flat, and contains editorial com- 
ment on the various problems involved 
with chart-like presentations of pertinent 
data on products, diagnosis, composition 


and other subjects. 
For more details circle #804 on mailing card. 


e Some 2500 items used by hospitals, 
schools and other institutions are listed 
in the new 1955 catalog available from 
Clark Linen & Equipment Co., 303 W. 
Monroe St., Chicago 6. Items listed range 
in size from thread and key tags to 
complete room settings. Thirty-two of 
the catalog’s 64 pages are in color and 


actual swatches of blankets are included. 
For more details circle #805 on mailing card. 


e Two new pieces of literature on hot 
water heating have been announced by 
the C. A. Dunham Company, 400 West 
Madison St., Chicago 6. Catalog No. 
1551 contains information on the com- 
plete Dunham line of hot water equip- 


ment. Photographs and drawings 
supplement descriptive data. “There Are 
Two Sides to Every Story” is a consumer 
brochure which tells of the advantages 
of hot water baseboard heating with an 
automatic indoor-outdoor thermostat con- 


trolling the system. 


For more details circle # on mailing card. 


e A new catalog containing nearly 200 
suggestions for bronze tablets has been 
released by International Bronze Tablet 
Co., Inc., 150 W. 22nd St., New York 
11. Reproductions of many commemo- 
rative and memorial tablets suitable for 
hospitals, schools and other organiza- 
tions are shown. In addition to this, 
the catalog reproduces Award and Testi- 
monial plaques, as well as signs and 
nameplates. A partial list of the organ 
izations the company has served is listed 


at the back of the book. 


For more details circle #807 on mailing card. 


(Continued on page 258) 
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Day-Brite troffers in hospital library. 


WHEN YOU SPECIFY LIGHT, 
SEE WHAT YOU'RE BUYING 


Pleasant, cheerful and comfortable sur- 
roundings are often the best “medicine” 
for patients—and for all members of the 
hospital staff. That's why hospital 
administrators and architects place so 
much emphasis on seeing the value of 
good lighting——the kind you have to 


live with for 20 years and more. 


Good lighting involves much more 
than merely hanging a “reflector” from 
the ceiling. It’s the result of overall de- 
sign that starts with illuminating engi- 
neers at Day-Brite, the nation’s largest 
manufacturer of commercial and indus- 
trial lighting equipment...The value 
of this engineering service is apparent 
in every Day-Brite approved hospital 
fixture. It covers all phases of hospital 


lighting—reception halls, administrative 


Day-Brite troffers in nurses’ station. 


offices, nurses’ stations, kitchens, cafe- 
terias, laundries, bedrooms, corridors, 
libraries, exits. 

When you specify lighting fixtures, 
don't “buy blind.” SEE, EXAMINE and 
COMPARE! Then specify Day-Brite 
hospital lighting fixtures on the basis 


of their many self-evident superiorities 


CONSULT YOUR DAY-BRITE REPRESENTATIVE. HE IS QUALIFIED 
TO ADVISE YOU ON EVERY PHASE OF HOSPITAL LIGHTING. 


Day-Brite bed lamps for patients’ rooms. 
$422 


ati eat | 


; ie DECIDEOLY BETTER . | 
» DAY-BRITE.> 
M sf lighting DMM bI e 


Day-Brite Lighting, Inc., 5455 Bulwer 


7 


Avenue, St. Louis 7, Missouri, 


In Canada: Amalgamated Electric Corp., 
Lid., Toronto 6, Ontario. 


NATION’S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT 
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WHAY’S NEw 

@ Details of operation of the new Penn 
“600” Incubator are fully covered in a 
12 page brochure recently published by 
the American Sterilizer Co., Erie, Pa. 
Each feature of the new incubator is 
pictured and descriptive text tells the 
story of its advantages and simplicity of 
operation, Every phase of infant care in 
the unit is also discussed and each step 
is illustrated, How easily the Penn “600” 
is cleaned and kept sanitary is covered 
and construction details are discussed. 

For more details circle 2008 on ~ailing card. 


¢ Bulletin 54-7A describing Zurn Sys- 
tems for the Modern Kitchen has been 
released by J. A. Zurn Mfg. Co., Plumb 
ing Div., Erie, Pa. The 4 page bulletin 
shows how the system supports every 
kitchen fixture off the floor, allowing 
quick and easy kitchen maintenance. A 
section on Zurn grease interceptors, 
“Greaseptors,” is also included along with 
a section on floor drains recommended 
for kitchens. 
For more details circle #6079 on mailing card 


e Light, safe, efficient and attractive 
hospital equipment is the theme of the 
new catalog released by Polecats, Inc., 
Old Lyme, Conn. Detailed information 
on this easy-to-use equipment is supple 
mented by illustrations of the I, V. Stand, 
the Cubicle Screen and the Room and 
Ward Divider. 


For more details circle #610 on mailing card 


¢ Descriptions and illustrations of Onan 
Standby Electric Plants are contained in 
a catalog released by D. W. Onan & Sons 
Inc., 6251 University Ave., Minneapolis 
14, Minn. Names and illustrations of 
hospitals using these electric plants are 
given. 
For more details circle #81! on mailing card 


¢ A comprehensive presentation of the 
complete line of window darkening 
equipment available from Luther O. 
Draper Shade Company, Spiceland, Ind., 
is offered in a six page circular recently 
released. Descriptive information and il 
lustrations cover the Draper Lite-Lock 
Darkening shade, stationary roller shade 
of black Dratex, Pakfolds, Skylight shad 
ing, X-L units for wide windows, New 
Way Shading for combination clear and 
glass block windows, and accessories. 
For more details circle #812 on mailing card 


e The glass products produced by Prop- 
per Manufacturing Co., Inc., 10-34 44th 
Drive, Long Island City 1, N.Y. are 
described in a new 16 page folder. Illus 
trations and descriptive information on 
Propper Brand P-H-P Micro 
Cover Glasses, Micro Slides, Blood Di- 
luting Pipettes, Chemical Glass Beads, 
Capillary Tubes, Culture Tubes, Test 
Tubes and Hand Centrifuges are shown. 
Other items in the laboratory glassware 
line are also covered in the catalog. 


For more details circle #813 on mailing card 


Crown 


ErIvewEews 
Engineered 


POR BSPPICLENCY 


Sk wsvirat today must be <i 7 
sure that every depart- — 


ment operates at maximum ef- 
ficiency, providing the ultimate 
in economy. This is specifically 
true of the food service equip- 
ment facilities. It is important, 
therefore, in order to achieve 
this, that the kitchens of a new 
hospital, or a hospital planning 
a renovation, be “engineered” 
by an organization specializing 
in such work, with the facilities 
to do the entire job 

The four firms listed below 
have been engineering out- 
standing hospital food service 
equipment installations for 
many years and they welcome 
your inquiries 


FOR COMPLETE SERVICE 


Naruay Sraacs Dipanovugt 


Ltt 
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st BERT PICK CO. tnx 


VIAN 





Ook Park Hospital, 
Ook Park, tlinois 
Schmidt, Garden & Erikson, 
Architects 
Kitchen installation by 


ALBERT PICK CO., INC. 


oS oe 


e The new Kodagraph Microprint 
Reader, Model A, is illustrated and de 
scribed in a new folder issued by East 
man Kodak Company, Rochester 4, N.Y. 
Designed to be used in offices and librar- 
ies where literature and reference ma- 
terial has been reduced to microprint 
cards, the reader reproduces material on 
a translucent screen. How reference space 
is saved by the microprint method which 
photographically reproduced in miniature 
as many as 66 standard book pages on 
one side of a standard 3 by 5 inch library 
catalog size microprint card is discussed. 
For more details circle #814 on mailing card. 


e Suppositoria Formulary No. 2 has 
been issued by Suppositoria Laboratories, 
4717 18th Avenue, Brooklyn 4, N.Y. 
Private and special formulas, as well as 
products manufactured as stock items, 
are listed. 

For more details circle #815 on mailing card. 
e The proper use of Mennen Baby 
Magic in the “hospital care of the new- 
born” and related home care is the theme 
of a pamphlet brought out by The Men 
nen Co., Morristown, N.J. Information 
on the composition of Baby Magic and 
the clinical results of tests made on its 
use are included. 


For more details circle #816 on mailing card 


e A new condensed catalog, Bulletin 
110, has been issued by the [Illinois Engi 
neering Company, Division of American 
Air Filter Company, Inc., 2035 S. Racine 
Ave., Chicago 8. It covers five major 
types of steam heating systems, with and 
without control, and a full line of valves, 
traps and steam power specialties. 


For more details circle #817 on mailing card 


Suppliers’ News 
Abbott Laboratories, North Chicago, IIl., 
manufacturer of pharmaceuticals, an 
nounces removal of its headquarters from 
679 Beacon St., Boston, to a new sales 
and distribution center for New England 


at 110 A Street, Needham, Mass. 
A. S. Aloe Company, 1831 Olive St., St. 


Louis 3, Mo., manufacturer and distribu 
tor of hospital, physicians’ and laboratory 
equipment and supplies, announces the 
opening of new Texas divisional offices 
at 8900 Ambassador Row, in the new 
Brook Hollow Industrial District, Dallas, 
Texas. 


Simpson Electric Co., 5200 W. Kinzie 
St., Chicago 44, manufacturer of preci 
sion scientific instruments, announces ac 
quisition of a new four-story plant for 
the manufacture of new color test equip 
ment and bifilar suspension type meter 
movements. 


Visi-Shelf File Inc., manufacturer of Visi 
Shelf cabinets for medical charts and 
x-ray negatives, announces removal of its 
offices trom 105 Chambers St., New 
York 7, to larger quarters at 105 Reade 
St., New York 13. 
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Each fluidounce contains: 

Neomycin sulfate . . 300 mg. (4%, grs.) 

[equivalent to 210 mg. (344 grs.) neo- 
mycin base | 

Kaolin 332 Gm. (90 grs.) 

Pectin 0.130 Gm. ( 2 grs.) 


Suspended with methylcellulose . 1.25% 


Supplied: 
6-fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 
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Bacteria 
diarrheas... 


Trademark, Keg. U.S, Pat, OF 


Kaopectate 


with 
N eomycin 





BARNSTEAD 
"9" STILL 


Complete pyrogen re 
moval with exclusive 
Barnstead “'0’’ Baffle 
. . . result of more 
than 75 years hospital 
experience. Steam, gas 
and electrically heated 
models available. 


FULL AUTOMATIC <>) 


CONTROLS 


Starts Still when 
tank needs water 
. . » Stops Still when 
storage tank is full 

. automatically 
drains evaporator of 
sediment and im 
purities, Makes pos 
sible central distilled 
water distribution 
system 


NEW BARNSTEAD VENTGARD 


TRIPLE DISTILLED 


WATER STILL 


Especially recom 
mended for intra 
venous solutions 
and other exacting 
hospital work. Con 
sists of 3 stills 
operating in series 
Final Still is equip 
ped with famed 
Spanish Prison 
multiple baffle for 
elimination of 
pyrogens. 


New Development! 
Filler-breathes pure 
air into your storage 
tank as distilled 
water is drawn off 
Prevents contamina 
tion of pure water 
from air-borne bacte 
ria, dust, and gases 


DOUBLE 
DISTILLED 
WATER 
STILL 


Consists of 2 stills 
operating in series 
Spanish Prison 
baffle in second 
still for elimina 
tion of pyrogens. 
Available for gas, 
steam, or electric 
ity. 


BARNSTEAD "15" 


Supplies 15 gallons 
of pyrogen-free 
water per hour for 
the modern Central 
Supply and Pharma 
cy. Compact wall 
mounted unit. Re- 
quires only 48°’ wide 
wall area including 
storage tank. 


CONCEALED 
MOUNTINGS 


\ 
0 
¥ 


Designed for any 
type of hospital con- 
struction. Easily 
““packaged’’ by bd 
Barnstead Engineers = 
to fit individual hos- 
pital requirements. 
Practical design 
makes servicing easy. 


ALSO TANKS AND 
OTHER ACCESSORIES 


Everything in 
DISTILLED WATER 


If you want the purest, pyrogen-free water . . . whether it 
is single, double, or triple distilled . . . in hard or soft water 
areas... with or without full automatic controls . . . from 
% to 1000 gallons per hour . . . Look to Barnstead, Pure 


Water Specialists Since 1878. 


BARNSTEAD 
$$9-50 


Where large quantities of 
pyrogen-free distilled 
water of the highest purity 
is required. This still pro 
duces pyrogen-free water 
for the most exacting hos 
pital requirements at a 
rate of 50 gallons per 
hour. Cooling water tubes 
in condenser and cooler 
are readily accessible for 
cleaning purposes. 


Send for Complete Barnstead Catalog 


Barnstead 


STL & STERILIZER CO. 


PURITY 
METER 


Measures distilled 

water purity in 

10 seconds. Purity 

Meter Controller 

may be installed in the effluent line 
of Water Still permitting only 
water of pre-determined purity to 
flow into your storage tank. 


FIRST IN PURE WATER SINCE 1878 


31 Lonesville T 
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USE THIS CARD 
(We pay the postage) 


This card is detachable and is pro- 

vided for the convenience of our 

subscribers, and those to whom 

sc Aug Vinval Cal 8 they pass their copies, in obtain- 
tone fac. ing information on products and 
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751 aay A — gal Coe) Systems 


752 Sink eo md Drinking Fountain 
Halsey W. Taylor Co. 


753 Flashball Sets 
Baxter Laboratories, Inc. 


754 Shell-ice Maker 
Prick Co. 


755 Duplex Manifold 
Ohio i & Surgical Equipment 


756 Balanced Screen 
ty ge 


757 SterilLine Bag 
Aseptic-Thermo Indicator Co. 


758 Du Str Dispenser 
wg tty Dispenser Co. 
759 C-12 Floor 


Machine 
Lincoln-Schlueter Floor Machinery Co. 


760 Lanogetes iy Bro Mogpet 
tte ¢ Monree Co., Ine. 


762 Duty Mashies 
leedham Mig. Co., Inc. 


763 Komfort-Pold Chair 
Will-Mark Co, 
764 Select-A-Hite Beds 
Shampaine Co. 
765 Diaper for Incontinents 
Sherman Mills 
766 Safari Wall Covering 
L, EB. Carpenter & Co., Inc. 


767 Grate Lite Pixt 
The Edwin F r. Guth Co. 


768 Scafiold Frame 
The American Scaffolding Co. 


769 Model EWD Waste-X-It 
The Salvajor Co. 


770 Aqua. Purome’ 
Consolidated Machine Corp. 


771 Kahn frigger Cannula 
Clay-Adams Co. 


772 CBR Laboratory System 
Kewaunee Mig. Co. 
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773 Tomac Patient He’ 
American Hoobital Supply Corp. 


774 Electric Bone Drill 
Richards Mig Co. 


775 Sheodice Goatees Attachment 
General Slicing Machine Co., Inc. 


776 “Humidox” Humidifier 
J. H. Emerson Co. 


777 Buongeney Pe Power Plants 
778 Streamliner LY. Set 
Cutter Laboratories 


779 Interior Sealer 
The Arco Co. 


780 Ambulance Kit 
Pontiac Motor Division 


781 Gateyy Humidifier 
ational Cylinder Gas Co. 
782 Visual Control Board 
Methods Research Corp. 
783 Freezeproof Valve 
Crane Co. 
784 Thoracic Seal-O-Meter 
General Medical Equipment Corp. 
785 Plastic Nasal Cannula 
Hudson Oxygen Therapy Sales Co. 
786 BB-213 #8 Banstnct 
Boren Mig. Co. 
787 oe Gounter @ 
an Plows Tops, Inc. 
788 Si, ane 
Comfo Mig. Co. 


789 Folding Chair Truck 
Nutting Truck and Caster Co. 


790 He lobinometer 
Scientific 


Inc. 

791 Conqueror Spirit Duplicator 
pr toe. 

792 Bevidoral Filmtabs 
Abbott Laboratories 

793 Poliomyelitis Immune Globulin 
Sharp & Dohme 


794 Tetr Ointments 
1, 8. Roerig & Co. 


795 suopeit 
J]. Strasenburgh Co. 


‘What's New” 


Key 

796 “Prefabricated Toplight Pane’ 
Kimble Glass Co. 

797 ‘Modern Microfilming”’ 
Burroughs Corp. 


798 Electric Clock Systems 
Sperti Faraday Inc. 

799 “Better ital ayy for Bab’ 
Mead nag Co. 

"Royal Dist: ve Purniture” 

Royal Motul 2 Mtg. Co. 

801 “Instruments for Infant Surge: 

Edward Weck & ee Inc. 


802 Solar Jet Waste Recept 
soir Starses Mie ag bs on. P 
ne. 


Steel Car Co. 
803 Vina jen y! Vin ay | 
Uva ock Asphalt Co. 


804 oar and Their Applic 
The Armour Laboratories 


805 Institutional Catal 
Clark Linen & & Penipment | 


806 Cotates } No. 1551 
C. A. Dunham Co. 


807 Bronze Tablet Catalog 
International Bronze Table 


808 Penn "600" Incubator 
American Sterilizer Co. 


809 Systems for the Modern Kitche 
J. A. Zurn Mfg. Co. 


810 Polecat ae ag Bont ment 
Polecats, | r 
811 Sane) Electric Plants 
W. Onan & Sons Inc. 


812 dea Darkening Equipment 
Luther O. Deaper Shade C 


813 aaa A Glass Folder 
opper Mig. Co., Inc. 


814 meee Ly wag Reader 


815 Suppgetente Porm 
Suppositoria Teberateries 


e116” ital Care of the Newborn 
ennen Co. 
817 Heating & Catalog 
I ring 





Index to Products Advertised 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—32nd Edition 


Key Page 
1 Aatell and jones (HPF) .................... 850 
2 Abbott Laboratories . 2... ccccrnorn BB, 39 
3 Abbott Laboratories .................. 





4 Abbott Laboratories 2... cee 77 
S Air-Shiolds, Inc. (HPF) 0. ccceccncvee 23 


Key Page 

6 Aloe Company, A. S. (HPF) —.............. 199 

7 American City Bureau ...........................144 

8 American Gas Association ................... 243 
9 American Hospital iy 

Corporation ce 165 


Key 


10 American Laundr popeinery 
Company (HPF) . nite 


11 American Machine & Metals, | 
12 American Sterilizer Company (| 
13 Ames Company, Inc. .................. 
14 Anchor Brush Company ......... . 


INDEX CONTINUED ON FOLLOWING PAGE 
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Index to Products Advertised— continued 


Page 
Angelica Uniform Company 51 


Armstrong Company, Inc., Gordon 
(HPF) following page 48 


Astra Pharmaceutical Products, 

Inc. (HPF) 192 
Baker Linen Company, H. W. 253 
Barber-Colman Company ... 170 
Bard-Parker Company, Inc. (HPF) 6 


Barnstead Still & Sterilizer 
Company (HPF) es 260 


Bassick Company (HPF) einai 236 
Bauer & Black ...... . . a» 
Bauer & Black 

Baxter Laboratories — 
Bay West Paper Company 142 
Beler & Company .... : 220 
Blickman, Inc., 8. (HPF) . — one ll 
Blickman, Inc., 5. (HPF) ...... ideas 
Bloomfield Industries — | 
Bolta Products . “ 
Boonton Molding Company (MPF) . 235 
Brewer Company, W. F. 

Brillo Mig. Company , acne 
Brooklyn o> Equipment Co., 

Inc. (HPF) towdolowing page 32 
Brown Company ...... —- 
Burroughs Corporation bcd 
Burt n Mig. Company cikbednieaae 
Cerrar COPpOratiOn occ cccececcnccceeseennnn dd 28 
Carrom Industries, Inc. (HPF) 

Cash, Inc., J. & J. (MPF) ...... ..230 
Celotex Corporation (HPF) 205 
Chicago Hardware Foundsy 

Company .. , 178 

Clarin Mig. Company hes 32 


Clarke Sanding Machine | Company 
(HPF) . 46 


Classified Advertising 207-226 
Clay-Adams Company, Inc. na Oe 
Cieveland Range Company (HPF) «+ 52 
Clyserol Laboratories, Inc. (HPF) 168 
Coca-Cola Company pdwsdilbiine — 
Colgate-Palmolive Smee ; 135 
Colt'’s Mig. Company (HPF) 150 
Congoleum-Nairn Inc. (HPF) 231 
Continental Coffee Compeny 148 
Couch Company, Inc., 5. H. - 95 
Crane Company (HPF) 18, 19 


Crucible Steel Company of 
America ’ 4) 


Cummerford, Inc. ‘ 154 
Cutter Laboratories ‘ 89 
Cyclotherapy, Inc, 163 
Darnell Corporation, Lid. (HPF) 854 
Davis & Geck, Inc. (HPF) 101 
Day-Brite Lighting, Inc. a 
Detrolt-Michigan Stove Company ..........185 


Dewey & Alm ontes Company 
Division . Grace & Co, 190 


Dexter & Statt, ba ‘ 226 
Diack Controls (HPF) cove 04 
Dixie Cup Company wh 49 
Dodge Corporation, F. W. nn 
Du Bach, L. E. 180, 181 
Duke Mig. Company 129 
Dundee Mills, Inc. , 138 


Du Pont de N: s & Company, 
Inc., EB. 1. . following page 48 


Du Pont de pemewe & } Company. 
Inc., E. I. ... 427 


EB & ] Mig. Gunes 
Eastman Kodak Company 
Economics Laboratory, Inc. 
Edwards Company, Inc. 
Eicheniaubs hanieeeiail 
Ethicon, Inc. (HPF) duties page 32 
Everest & Jennings... 194 





Key 
82 


Finnell System, Inc. (HPF) 

Pleet Company, Inc. C. B. 
Plex-O-Lators, Inc. 

Flex-Straw Corporation (HPF) 
Plorists’ Telegraph Delivery Rom, . 
Port Howard Paper Company 
Prick Company ; 

Prigidaire Division . 

Geerpress Wringer, Inc. 


General Electric Som 
Department (H 


Gennett & Sons, a 
Glasco Products Company 


Gomco served este Gurpepation 
(HPF). 
Gates Brothers Silk Company, 


Gumpert Compas, hea, s. 

Hal! & Sons, Prank A. (HPF) 

Hamilton Metal Products . 

Hardy and Co., Inc. 

Harold Supply Caperatus.. 

Hausted Manutfact ing C 
(HPF) . 

Heinz Company. i I. =e 

Herrick Refrigerator Cuneey (HPF)... 

Hild Floor Machine Company (HPF) .. 

Hill-Rom Company, Inc. 

Hillyard Chemical C 

Hobart Mig. Company 





» 





Holcomb 6 Hoke Manufacturing 
Company, Inc. . sentinel 


Hollister Goupeny. Franklin C. 
following page 16 


Hunt n Lebenateston, Inc. 
(HPF) 


Ile Electric Campesction (HPF) 
International Nickel Company, Inc 
Johns-Manville ...... 
Johnson & Johnson ipbhilabivensaa 
Judd Company, H. L. (WPF) ................. 
Karoll’s, Inc. 
Karoll’s, Inc. ....... 
Kentile, Inc. (HPF) 
Ketchum, Inc. (HPF) 
Kewanee-Ross Corporation . 
Kraft Foods Company ..... 
Landers, Frary & Clark 
Lederle Laboratories, Inc. a 
Lehn & Fink Products Corporation ...... 
Leonard Valve Company 
Lilly & Company, Eli ........ al 
Liquid Carbonic Corporation (HPF) 
Lloyd Mig. Company sidimeneneaeibinil 
McKesson Appliance Gm 

ter Bicknell Parenteral 


Master Metal Products, Inc. (HPF) : 
Maysteel Products, Inc. ....... 

Mead, Johnson & Company .............. 
Mealpack Corporation (HPF) ................ 


Nestle Company, Inc. ........... ie 
New Castle Products, Inc. (HPF) ane “139 
Norris Dispensers, Inc. (HPF) ... i 


Page 
Ohio Chemical & Seopodt penenerenens 
Company (HPF) . 161 
Orthopedic Company (HPF) CR SEE. 
Owens-Corning Fiberglas 


Parke, Davis & Company 97 
Paterson Parchment Paper Company....162 
Perfection Stove Company . on O0 


earscewteass Plate Glass Company 
-uollowing page 32 


Plymouth ‘Rubber Co., Inc. (HPF) .......240 
Polar Ware Company (HPF) 
Powers Regulator Comp 
Precision Scientific Company 
Presco Gompane. Inc. ae 
ollowing page 














Procter é Gamble . seninondiale vamele 


Puritan Spemgveased Gas Cos. 
(HPF) .. 8 


Quipcap Gengene. TL clitmeoestia evel B 
Ritter Company, Inc. (HPF) . -- 0&3 
Royal Lace Paper Works, i - nance 
Royal Metal Mig. Company . 

Russell Company, F.C. ...... dhiidticmitaen 247 


Russell & Erwin Div., American 
‘ Hardware Corp. ...... se 


St. Charles Mfg. Comper. (HPF) . 73 
Scientific Apparatus Makers’ Assn. 125 
Sealright Company . 46, 27 
Seamless Rubber Company (HPF) ane 
Seven Up Company . 

Sexton & Company, John . 

Sh ai Company (HPF) . 

Gimsens Company (HPF) . 

Simtex Mills . 

Sindar Gipeation - pe liebcieiaeeebia 
Sklar Mig. Company, J. (HPF) 

Sloan Valve Company 

Smith & Underwood (HPF) ............... 
Spencer Turbine Company (HPF) 


ib & Sons, Div. of # erennneall 
Chemical Corp. E. BR ae 








Standard Electric Time Compan wal 
Stromberg Time Corporation (HPF) .. 
Swartzbaugh Mig. Company (HPF) ... 
Taylor Company, Halsey W. .............. 


Toastmaster Products Div. of 
Electric Company (MPF) 


Toland Hospital Equip Bia 
Troy sGechinery Division 


(HPF) 
Union Asbestos & Rubber Co. . 


United States Bronze Lain Com P 
Inc. (HPF) . =, 4 
. 8. Hoffman Machin nang 
(HPF) oe 

VU. 58. oo Chemicals o& 














Upjohn Company ....... : nena 
Uvalde Rock Aaphat Company 
(HPF) . 237 


Vacuum on ‘Guipeer 

Vestal, Inc. . 

Victor Equipment Conpany (HPF) 
Webb Mig. Company ........................... 
West Disinfecting C Y - 
White Mop Wringer Comeuny (MPF) . 


Wilson  ememesome Gumpenr 
(HPF) . sted sestteiimagiin 


— 
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The preparation, serving, and storage of salads is an 
assured success when Hall China is used. Made of heavy 
all Hall salad dishes 


Hall Chine salad dishes 
are available in sizes 
ranging from individ- 


china by an exclusive process 
val to banquet service. 


are crazeproof, absorption-proof, and stainproof. Ordi- 
nary cleaning makes them as fresh and bright as new. 


Write for Bulletin SM-l which lists and illustrates Hall 
casseroles, baking dishes, coffee and teapots, creamers, 
jugs, ash trays, salads, and many other items available 
in 27 beautiful underglaze colors, 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Spouts and bodies of 
Hall China teapot— 
cast separately — are 


assembled by hand. 
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«++ but you may, WITHOUT REALIZING IT, 
be using products and methods JUST AS OUT-DATED 
for running your business TODAY 


In 1955 there’s no room for “old-hat” products and methods in food 
merchandising. Today’s consumer won't settle for run-of-the-mill quality 
and variety. He wants the finest, and he goes where he can get it. That's 
why THOUSANDS of restaurant operators find it pays to “Be Modern 
..- Go Gumpert.” They've proved that with GUMPERT products their 
food sells faster, gets more customer compliments and returns a better 
profit-margin through closer control of preparation costs. Why not “Go 
Gumpert” right now, and give your whole operation the extra selling 
power needed today? Your Gumpert Field Man can show you how to 
do it. Ask him. 





